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Lesbians have historically lived in obscurity and isolation because living
outwardly as a lesbian carried with it the almost certain loss of social standing, family,
and friends (Blando, 2001). For lesbians who grew up in the Deep South, isolation and
the pressure to conform was greater than anywhere in the United States (Barton, 2010).
Most Deep Southerners were homophobic, especially in rural areas where people were
deeply religious and had little exposure to sexual minorities. The researcher used a
qualitative phenomenological approach to explore the meaning and significance of
growing up lesbian in the rural Deep South. The sample included 12 Caucasian lesbians,
ages 45 to 62. Four clusters of themes emerged from the interviews. Those clusters were:
(1) emerging sexuality, (2) the mark of fatal difference, (3) denial of lesbian identity, and
(4) conforming to Deep Southern social mores. Themes within those clusters described
how delays in both lesbian identity development (Cass, 1984) and psychosocial
development (Erikson, 1975) occurred in each of the participants because of the intensely
religious and homophobic environments in which they were raised.
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Denunciation of participants' personal identities began with the first expressions
of their sexual identities in elementary school. Ridiculed at a young age because of
attractions to girls, participants cycled back through developmental crises involving
shame, doubt, and inferiority. They entered adolescence disturbed about their developing
sexualities, to discover that parents and faith-based communities were homophobic.
Therefore, at the time when participants faced the most critical developmental crises of
their lives (Erikson, 1975), they feared rejection by their parents, communities, and God.
Participants sought to suppress or deny their lesbianism. Suppression of lesbian identity
came with emotional and developmental costs, including substance abuse, unwanted
marriages, and role confusion. Unable to find needed resources and role models,
participants conformed to the social mores of the rural community for periods ranging
from five to twenty years. Eventually, each participant in this study left her rural origins
to begin claiming her lesbian identity. Retrospectively, each woman recognized that in
the era in which they grew up, communities in the rural Deep South demanded
conformity and resisted allowing members to individuate. Thus, participants in this study
entered adulthood, and sometimes middle age, with a number of unresolved
developmental crises, particularly as those crises related to sexual orientation.

Key Words: lesbian, Deep South, homophobia, development, growing up

Template Created By: Damen Peterson 2009

ACKNOWLEDGEMENTS

The completion of a dissertation is never accomplished by a single individual. In
my case, it took a village.
First and foremost, my eternal love and gratitude is extended to my major
professor and committee chairperson, Dr. Katherine Dooley. You have been there for me
through all the perils and changes of the last decade of my life. You never lost faith in me
even though I often lost faith in myself. Your work on this study represents only a small
fraction of what you have helped me to achieve in my life. Over and over, you give the
courage to be all I can be simply by being who you are.
Each of the other members of my committee has a special place in this project and
in my heart. Dr. Joan Looby, you taught me the essence of the term “multicultural,” and
you supported me while I experienced discrimination firsthand. You then helped me give
that experience meaning and expression through this research. You have my deepest
respect.
Dr. Rebecca Goldberg, your warm encouragement, coupled with your firm
editorial hand, brought the details of this endeavor together for me. I am so grateful for
all the time and attention you gave to make this document better. I know you must have
been frustrated at times. Thank you.

ii

Template Created By: Damen Peterson 2009
Dr. Deb Wells, your suggestions were so gentle, yet always held great power.
You challenged me to always remember that the women about whom I wrote were very
real and very vulnerable. You have my gratitude for helping me to keep the humanity in
this “scholarly endeavor.”
Dr. Kristine Jacquin, I can never thank you enough for your willingness to pinch
hit at a time when I felt like I was losing the game. You were a woman of few words, but
the words you said spoke volumes and made this study stronger. I can’t help but smile
when I think of you.
Deb Holt, your life has been so intricately interwoven with my own for so long
that sometimes I cannot tell where I end and where you begin. The same is true of this
project. You were the original inspiration for this study, and before it was over you were
woven into every page. You put your life on hold so I could accomplish this goal, and
then you were there to listen to me, to read for me, to give me ideas, to hold me when I
cried, and finally, to celebrate with me on the day they first called me “Doctor.” I can
never express how much you mean to me.
My precious, precious children, Allison Taylor and April Hamm, I thank you for
sacrificing so much of your time with your mother to this endeavor. I am so incredibly
proud of each of you in your own accomplishments, and I am so grateful for your love
and support. Without you, my own accomplishments would mean nothing.
David Hamm, father of my children, I am so grateful to you for being there for the
girls when I was not. I literally could not have completed this degree without you, and I
will always be grateful for your presence and support. I am just sorry it took so long.

iii

Template Created By: Damen Peterson 2009
Virginia Gaddis, my mother, thank you for being there for me even though I know
you did not completely understand why this degree was so important to me. Your
financial support was greatly appreciated, but your undying love is the thing that keeps
me hanging on when all else seems lost. You have no idea how much I love and respect
you and how proud I am that you are mine.
My dear, dear friend and colleague Amy Christian, thank you for walking me
through this process and for making me believe that I could finish it. You came back into
my life at just the right time, and now you will always be a part of it. Thanks also to
Maylen and Stacy who encouraged me from afar at a point when I might otherwise have
given up.
Clint McHann, I am so grateful for your hours of technical support and your word
processing skills. However, those things pale by comparison to the everlasting gratitude I
have for your friendship and the safe haven you offered me at one of the lowest points of
my life. Our story has just begun!
My Thursday night “Survivor” group, you literally saved my life. Thank you for
being sounding boards, readers, surrogate parents to my teenager, and most of all, for
giving meaning to the word friendship. I cannot wait to be a regular part of your lives
again.
Suzy Sheridan, you are “transcriptionist extraordinaire” and I am forever grateful
for the gifts of your time and your talent. I literally could not have done it without you.
There are so many others who have journeyed across the years with me and to
whom I owe a debt of gratitude—Maripat, Patsy, Linda, Melinda and Lynn for
supporting me during our years at MUW, Cheryl and Leslie for giving me a haven of rest
iv

Template Created By: Damen Peterson 2009
and introducing me to people in North Mississippi, Lisa Byrd for giving me such
flexibility in my work schedule while I finished this study, and all my friends at Safe
Harbor Family Church for your continued encouragement and prayer support.
Finally, my very limited vocabulary cannot express the eternal gratitude I have for
the women who opened their minds, hearts, and souls to me and revealed their stories so
that this research might be possible. Because of what you shared with me, I am changed
for the better. Because you continue to give to the world out of your unique and
sometimes painful life experiences, identity development is becoming easier for today’s
young lesbians. Because of you, “It Gets Better.”

v

Template Created By: Damen Peterson 2009

TABLE OF CONTENTS

ACKNOWLEDGEMENTS ................................................................................................ ii
LIST OF TABLES ............................................................................................................. ix
CHAPTER
I. INTRODUCTION ...................................................................................................1
Lesbian History in the United States .......................................................................3
Stagnation of the Rural Deep South.........................................................................6
The Problem of Counselor Bias .............................................................................10
Scarcity of Information about Lesbians .................................................................13
Justification for the Study ......................................................................................15
Problem Statement and Purpose of the Study ........................................................17
The Research Question ..........................................................................................18
Assumptions...........................................................................................................18
Definition of Terms................................................................................................18
Meaning and significance ................................................................................19
Growing up ......................................................................................................19
Lesbian ............................................................................................................19
Rural Deep South ............................................................................................20
II. REVIEW OF LITERATURE ................................................................................22
Theoretical Considerations ....................................................................................22
Cass' Identity Model ........................................................................................23
Erikson’s Eight Stages of Development ..........................................................27
Life as a Sexual Minority.......................................................................................32
Rural Lesbian Life ................................................................................................36
Unhealthy Coping Strategies .................................................................................42
Role of Religion in Lesbian Issues ........................................................................46
Stance of Major Denominations ......................................................................46
Religion in the Deep South .............................................................................48
Religion and Research .....................................................................................49
Midlife and Older Lesbians ...................................................................................54
Mental Health Professional Prejudice ....................................................................58
vi

Template Created By: Damen Peterson 2009
Students’ Attitudes about Gay and Lesbian Individuals ..................................59
Counselor Educators’ Attitudes ......................................................................63
Mental Health Practitioners’ Attitudes ............................................................67
Summary ................................................................................................................71
III. THE RESEARCH METHODS..............................................................................73
Methodology ..........................................................................................................73
Design ..............................................................................................................73
Instrumentation ................................................................................................74
Setting ..............................................................................................................76
Population and Sample ....................................................................................77
Protection of Human Subjects .........................................................................78
Data Collection Procedures..............................................................................79
Analysis of the Data ........................................................................................81
Summary ................................................................................................................84
IV. RESULTS OF DATA ANALYSIS .......................................................................85
Profile of the Participants.......................................................................................85
Serena ...............................................................................................................86
D. J. ..................................................................................................................88
Mac ..................................................................................................................89
Marley ..............................................................................................................90
Ruthie ...............................................................................................................91
Leigh ................................................................................................................92
Teresa ...............................................................................................................93
Karen ................................................................................................................93
Sophia ..............................................................................................................95
Bonnie ..............................................................................................................96
Stevie................................................................................................................97
Ann ...................................................................................................................99
Presentation and Explanation of the Results ........................................................100
The first cluster: Emerging sexuality .............................................................101
Emerging perception of difference ..........................................................103
Emerging rejection of heterosexuality .....................................................105
Emerging infatuations with girls and women ..........................................107
Emerging erotic impulses ........................................................................109
The second cluster: "The Mark of Fatal Difference" .....................................111
Homosexuals marked ...............................................................................113
Forced to reject the marked......................................................................115
Marked by religion ...................................................................................118
Wearing the mark .....................................................................................121
The third cluster: Denial of lesbian identity ..................................................124
Denial of feelings .....................................................................................125
Denial by using substances ......................................................................127
vii

Template Created By: Damen Peterson 2009
Denial by using men ................................................................................128
Denial by compromise .............................................................................131
The fourth cluster: Conforming to Deep Southern social mores ...................133
Conforming to rural mentality .................................................................134
Conforming to traditional roles ................................................................136
Conformity: The only alternative.............................................................138
Researcher Observations ......................................................................................142
Participants’ Experiences in Counseling .............................................................144
Discussion ............................................................................................................148
Early Childhood Issues ..................................................................................148
Adolescent Issues ...........................................................................................150
Religious Issues in Adolescence ....................................................................152
Early Adulthood Issues ..................................................................................157
Midlife Issues .................................................................................................162
V. SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS ......................174
Implications for Professional Counseling ............................................................180
Implications for Counseling Practice .............................................................181
Implications for Counselor Education Programs ...........................................187
Implications for Counseling Theory ..............................................................192
Implications for Accrediting and Licensing Agencies...................................194
Additional Implications .................................................................................196
Limitations ...........................................................................................................197
Recommendations ................................................................................................198
REFERENCES ................................................................................................................201
APPENDIX
A. INTERVIEW PROTOCOL .................................................................................211
B. LETTER OF APPROVAL FROM INSTITUTIONAL REVIEW BOARD .......213

viii

Template Created By: Damen Peterson 2009

LIST OF TABLES

4.1.

Presentation of Themes and Meaning Units Related to Cluster 1 .................102

4.2

Presentation of Themes and Meaning Units Related to Cluster 2 .................112

4.3

Presentation of Themes and Meaning Units Related to Cluster 3 .................125

4.4

Presentation of Themes and Meaning Units Related to Cluster 4 .................133

ix

CHAPTER I
INTRODUCTION

The number of lesbians in the United States is increasing, and they are migrating
to all parts of the country (Smith & Gates, 2001). According to Smith and Gates (2001),
by the year 2000 gay and lesbian families had moved into over 99% of all counties in the
United States, compared to 52% of counties in 1990. An estimated 15% of these families
now live outside of major cities and reside in areas designated as rural settings (Smith &
Gates, 2001; VanVoorhis, 2005). Additionally, more lesbians live openly about their
sexuality than ever before (Clunis, Fredricksen-Goldsen, Freeman, & Nystrom, 2005;
Hunt, 2005). Yet, historically, lesbians have lived lives of relative obscurity, and many
continue to do so today (Blando, 2001; Wright & Cannetto, 2009).
Obscurity is especially characteristic of lesbians who were born and reared in the
rural southeastern part of the country known as the Deep South (Sears, 1997). While the
sexual revolution of the 1960s and 1970s brought a dramatic shift in conventional values
in many parts of the country, the Deep South remained staunchly traditional (Buring,
1997; Clunis et al., 2005). Conservative family values and religious fundamentalism are
foundations of the Deep Southern culture, and homosexuality is still largely taboo
(Austin, 2008; Barton, 2010; Wilson & Ferriss, 1989). Lesbians who grew up in this
environment often had little exposure to other lesbians, and many did not discover or
1

understand their sexuality until later in life (Blando, 2001; Sears, 1997). In the smallest
rural areas of the most conservative part of the country, obscurity gave way to invisibility
(Sears, 1997). For the most part, the stories of lesbians who grew up in the rural Deep
South have yet to be told, especially in the scholarly literature (Phillips, Ingram, Smith, &
Mindes, 2003; VanVoorhis & Wagner, 2001).
Many lesbians who grew up in the Deep South remain there today, and still
struggle with issues resulting from the homophobic and heterosexist environments of
their childhoods (Barton, 2010; Wright, 2003). At midlife, these women face all of the
usual issues associated with growing older, such as children leaving home, aging parents,
worrying about retirement income, menopause, and the natural declines in health that
occur as one ages (Hunter, 2005). Challenged by these problems, some seek counseling
for the first time, only to discover that counselors and psychotherapists are unprepared to
help them deal with issues that are compounded by their lesbianism (Kocarek & Pelling,
2003; Pearson, 2003; Willging, Salvador, & Kano, 2006).
Even the most compassionate of counselors and psychologists are the unconscious
victims of the prejudices with which they were raised and the weaknesses of their
educational processes (Kashubeck-West, Szymanski & Meyer, 2008). Unfortunately,
many counselors are vulnerable to years of indoctrination about the wrongness of
homosexuality (Matthews, Selvidge, & Fisher, 2005). Counselors and other helping
professionals who might be naturally open-minded and open-hearted often discover that
they are also naturally heterosexist in their thinking about gay men and lesbians
(Matthews, 2005; Matthews et al., 2005; Miller, Miller, & Stull, 2007; Willging et al.,
2006). Lack of classroom and clinical exposure about homosexuality in general, and
2

lesbians in particular, has further compounded the dearth of counseling information about
the formative years of lesbians in the rural Deep South, particularly those at midlife
(Kocarek & Pelling, 2003; Matthews, 2005; Pearson, 2003).
Professional counselors need a better understanding of the issues faced by
lesbians (Kocarek & Pelling, 2003; Phillips et al., 2003; Phillips & Fischer, 1998).
Therefore, the purpose of the study was to examine the meaning and significance of
growing up lesbian in the rural Deep South to these midlife women. Information from the
study could add to the body of literature about this obscure population with its unique set
of counseling issues.

Lesbian History in the United States
To understand the significance of what rural, Deep Southern lesbians have to say
to the counseling profession, it is important to first understand the history and context
from which those lesbian voices are spoken. In the United States, up until the early
1900s, intimate relationships between women were given little negative attention
(Claassen, 2005; Clunis et al., 2005; Sears, 1997). Lesbians who lived together were said
to be in “Boston marriages,” and were looked upon as a way to keep spinsters from
becoming a burden to their families (Clunis et al., 2005; Sears, 1997). Coupled women
who were not prominent and did not draw undue attention to themselves were generally
ignored altogether (Clunis et al., 2005).
The increasing industrialization and resulting prosperity of the U. S. after 1910
brought with it a sense of social responsibility (Claassen, 2005). Together with the
pathologizing of same sex relationships by Sigmund Freud and others in the medical
3

community, it also brought gay and lesbian relationships into unfavorable attention
(Sears, 1997). Homosexuality, especially among men, became synonymous with mental
illness and moral turpitude (Sears,1997). Recognizing that less negativity was focused on
them, most lesbians chose this opportunity to slip into quiet obscurity (Sears, 1997).
Those that did not were considered deviant, and paid the price of rejection by mainstream
society (Claassen, 2005; Clunis et al., 2005).
World War I brought the U. S. out of isolation and into the international scene
(Clunis et al., 2005). Men were called to war, leaving a dearth of men in the U. S. (Sears,
1997). With the absence of men in America, young women who remained at home were
at greater liberty to seek each other‟s company (Clunis et al., 2005). Post-war, and armed
with new knowledge and freedom, gay men and lesbians began a wave of urban
migration in the search for greater tolerance by the community than they found on farms
and in small towns (Bawer, 1996; Clunis et al., 2005; Sears, 1997). Large, liberal cities
such as New York and San Francisco became meccas for those who were fortunate
enough to be able to get there (Clunis et al., 2005) Those who remained in rural areas
were, by default, driven deeper into isolation (Clunis et al., 2005).
In response to the gay quest for liberation, the middle-class majority, often in the
name of religion and godliness, began veritable witch hunts (Sears, 1997). Raiding gay
and lesbian bars, lobbying congress to criminalize homosexuality, and even entrapping
members of the military by sending in decoys to seduce young sailors, were all exercises
that were conducted in an attempt to relieve society of a perceived scourge (Sears, 1997).
Not blind to this activity, which was most heavily focused on gay men, lesbians retreated
further into invisibility (Clunis et al., 2005). The Great Depression years, when
4

employment was difficult for men to secure and almost impossible for women to find
were particularly hard on lesbian couples (Claassen, 2005; Clunis et al., 2005).
World War II ushered in opportunities for both heterosexual and lesbian women
to take on jobs usually occupied by men, temporarily liberating lesbians to live more
openly and become more financially secure (Clunis et al., 2005). But at war‟s end young
women were once again expected to go home and become wives and homemakers
(Clunis et al., 2005). In the late 1940s and early 1950s, a Republican congress and a fear
of Communism linked any kind of difference in behavior with danger, and homosexuals
were labeled vile and corrupt. Lesbians, predictably, receded into the proverbial
woodwork until the 1960s (Bawer, 1996; Clunis et al., 2005; Sears, 1997).
In the 1960s, The Kinsey Reports became public knowledge, and sparked a sexual
revolution in the U. S. (Claassen, 2005). The Kinsey Reports (Kinsey, Pomeroy, Martin,
& Gephard, 1948; Kinsey, Pomeroy, Martin, & Gephard, 1953) ushered heterosexuals
into an era where sexuality was more freely discussed and better understood, and
revealed that 8% percent of men in the U. S. were gay (Kinsey et al., 1948) and 28% of
U. S. women experienced some level of same sex attraction (Kinsey et al., 1953).
However, the sexual revolution did little to forward the cause of lesbians, and most
lesbians, especially those in the Deep South, continued to live quietly closeted lives
(Claassen, 2005; Clunis et al., 2005; Sears, 1997). Many of those who were open about
their sexuality experienced guilt and fear (Clunis et al., 2005; Sears, 1997). Gay and
lesbian bars were the safest places to mingle, and the consumption of alcohol reduced the
anxiety of being discovered (Clunis et al., 2005). Excessive alcohol consumption
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frequently led to alcoholism (Sears, 1997), and alcoholism continues to plague lesbians at
high rates (Pettinato, 2008).
However, in 1969, a bar in Greenwich Village inside the Stonewall Inn became a
base for gay liberation (Sears, 1997). One evening when the bar was raided by police,
gay men and lesbians refused to submit to arrest, triggering five days of rioting and the
birth of the modern-day gay and lesbian movement (Clunis et al., 2005; Sears, 1997).
“The Stonewall Riots” is still a widely used phrase in gay and lesbian circles, and
represents a turning point in gay and lesbian history in the U. S. (Bawer, 1996; Clunis et
al., 2005; Sears, 1997).
Another important battle for lesbians was won in 1973 when homosexuality was
removed from the second edition of the Diagnostic and Statistical Manual of Mental
Disorders (American Psychiatric Association [APA], 1974). This change spearheaded a
gradual increase in support of gay and lesbian individuals by some members of the
mental health and medical communities (Bawer 1996; Sears, 1997). Gay and lesbian
activism emerged in earnest, and at last found firm footing. The fight for rights and
recognition rages on, but by the end of the sexual revolution of the 1960s and 1970s, it
was evident that homosexuality was not going to disappear from the U. S. (Bawer;
Claassen, 2005; Clunis et al., 2005; Sears, 1997).

Stagnation of the Rural Deep South
While these important battles for lesbian rights and recognition were fought on
college campuses and in large cities across the United States, the extreme southeastern
part of the country, known as the Deep South, hardly noticed (Sears, 1997; Wright,
6

2003). The Deep South customarily includes Louisiana, Mississippi, Arkansas, Alabama,
Georgia, Tennessee, and South Carolina (Wilson & Ferriss, 1989). The region has
traditionally been dependent on agriculture for much of its livelihood (Wilson & Ferriss,
1989). Although metropolitanization has increased over the past few decades, in the
1950s through the 1970s, the time frame upon which the current study is focused, much
of the area remained rural (Wilson & Ferriss, 1989). Non-urban children grew up in small
communities, attended small schools with graduating classes of 60 students or less, and
relied on school sporting events, faith-based activities, and interaction with neighbors for
socialization and entertainment (Buring, 1997; Wilson & Ferriss, 1989).
The Deep South is also well known for its social conservatism and its religiosity
(Barton, 2010; Wilson & Ferriss, 1989). Each of the Deep Southern states is among the
top ten most religious states in the U. S. (Pew, 2009). In Mississippi, the state where this
study was conducted, 82% of individuals surveyed stated that religion is very important
in their lives (Pew, 2009). Christian Fundamentalism, a religious doctrine that places a
high priority on the literality and inerrancy of the Bible, the need to believe in Christ, and
strict conformity to religious teachings, is a dominant part of the culture (Adherents,
2005; Barton, 2010; Hill, Lippy, & Wilson, 2005). Nowhere does Christian
fundamentalism abound as it does it the rural Deep South (Adherents, 2005; Barton,
2010; Pew, 2009).
In Alabama, Mississippi, Tennessee, Arkansas, Georgia, and South Carolina, at
least 25% of the population is Southern Baptist, one of the most dogmatic of
fundamentalist denominations (Hill et al., 2005; Josephson & Peteet, 2003). The Baptist
Faith and Message (Southern Baptist Convention, 1999), which outlines Southern Baptist
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doctrine, specifically states that Christians should oppose homosexuality. Although
religious affiliation and association with a specific denomination does not infer fear of
and contempt toward homosexuals (Cadge & Wildemon, 2008), Christian
fundamentalism has been at the forefront of attacks on lesbian and gay civil rights for the
entirety of U. S. history (Barton, 2010).
Even when religion is not the presenting issue, homophobia, or the fear and
distrust of homosexuals, is alive and well in the Deep South today (Byrd, 2009). In
October 2009, Ceara Sturgis, a young lesbian in Wesson, Mississippi, was told that her
senior portrait, which featured the girl wearing a tuxedo, would not appear in the high
school‟s yearbook (Byrd, 2009). As recently as March, 2010, school administrators in
Itawamba County, Mississippi, cancelled a high school prom instead of allowing senior
class member Constance McMillen and her girlfriend, both open lesbians, to attend as a
couple. McMillen's case was picked up by the American Civil Liberties Union (ACLU),
and she eventually won a $35,000 settlement and an apology from the school district
(ACLU, 2010). This settlement occurred only after she and her girlfriend were routed to a
decoy, or fake, prom set up by parents of class members and designed to humiliate
McMillen after the school cancelled the originally scheduled event (ACLU, 2010). A
similar suit on behalf of Sturgis regarding the yearbook issue was pending in November
2010 (Byrd, 2010).
Despite negative financial outcomes and negative publicity for the schools and the
state of Mississippi, both communities from which these girls came largely supported the
school systems (ACLU, 2010; Byrd, 2009). Eventually, McMillen was so tormented by
her classmates and their parents that she left Itawamba and finished her senior year in a
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diverse Jackson, MS high school (ACLU, 2010). Yet, the majority of these students,
parents, and community members cite religious beliefs, faith in God, and the immorality
of homosexuality as the foundation for their disapproval of the young women (ACLU,
2010; Byrd, 2009; Byrd, 2010).
Given the intensity of homophobia in the Deep South today, one can understand
why lesbians who grew up in the rural areas of this part of the nation decades ago were
rarely noticed by society, and if noticed, were often hidden, rejected, or pressured to
behave as heterosexuals (Barton, 2010; Nystrom & Jones, 2008; Sears, 1997). Many did
not understand that they were lesbians simply because no lesbian role models existed or
were visible in the rural communities where they spent their formative years (Pettinato,
2008). Living in the Deep South, experiencing rejection by the mainstream, being labeled
a sinner and an outcast, and perhaps experiencing intense homosexual feelings while
growing up, but never acknowledging those feelings, left many lesbians grappling with
unresolved emotional issues far into adulthood (Barton, 2010; Hughes, et al., 2006;
Pettinato, 2008).
Pettinato (2008) reported that rural lesbians who are now middle-aged and older
regularly got married early in life and had children “in order to do what was expected of
them by their families and/or society although they did not desire to marry” (p. 625).
Others described the continual struggle associated with knowing their sexual orientations
but also being aware of the “condemnation of it according to the Bible” (Pettinato, 2008,
p. 625). One woman explained how, for years, she vacillated, proclaiming her lesbian
identity, and then abandoning it with a public announcement of having been delivered
from the lifestyle by God (Pettinato, 2008). For these reasons lesbian identity
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development may have been delayed or arrested in Deep Southern lesbians that are now
middle-aged and older (Barton, 2010; Cass, 1984).
As these women, the youngest of whom are approaching middle age, grow older
and face issues of aging, they may seek counseling for the first time. Some of these
women have lived “out” in the midst of adversity and societal rejection (Claassen, 2005;
Clunis et al., 2005; Sears, 1997). Others remained closeted with the exception of a trusted
few with whom they felt safe (Claassen, 2005). Still others, having reared families in the
traditional way, are only now discovering their true sexual identities and are beginning
journeys of joy and terror as they come out to themselves for the first time (Pettinato,
2008). These women need fair and understanding guidance. Their stories beg to be told,
both for their mental health and for the edification of counselors who have yet to
understand rural lesbian life.

The Problem of Counselor Bias
Lesbians who are at midlife today were once considered seriously mentally ill
(APA, 1974; Sears, 1997). In 1973, the APA made a decision, ratified by only a 58%
majority, to remove homosexuality as a psychopathology from the seventh printing of the
second edition of the Diagnostic and Statistical Manual of Mental Disorders (APA,
1974). In the spirit of that decision, other mental health and related professions, including
counseling, psychology, and social work, began to add language to their documents that
slowly but steadily moved them toward attitudes that are inclusive of gays and lesbians
(American Counseling Association [ACA], 2005; APA, 1998; National Association of
Social Workers [NASW], 2010; Rhode, 2010; Willging et al., 2006). Virtually every
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major discipline that provides counseling and psychotherapy services has issued a
position statement that discourages intolerance towards lesbian, gay, bisexual and
transgender (LGBT) people as well as individuals who are questioning their sexual
identity (American Psychological Association, 1987; NASW, 2010; Rhode, 2010;
Willging et al., 2006).
Counseling is a discipline that has made progress toward creating a climate of
inclusion for LGBT clients, practitioners, and faculty (Beals, 2009; Isreal & Selvidge,
2003). In 1975, the Caucus of Gay and Lesbian Counselors was formed, although it
struggled for 20 years before becoming formally recognized as a branch of the ACA
(Rhode, 2010). Now officially titled the Association for Lesbian, Gay, Bisexual and
Transgender Issues in Counseling (ALGBTIC), the organization serves as the agent for
ACA‟s stance on sexual minority issues, and “continues to promote organization building
and strengthening counselors' professional skills relating to gender non-conforming and
sexual minorities”(ALGBTIC, 2010, p. 1). ALGBTIC‟s mission statement includes the
belief that all individuals should be free to express their sexuality, no matter how that
sexuality manifests (ALGBTIC, 2010). The mission statement further asserts that
professional counselors must understand the ways LBGT people are negatively impacted
by inequality, injustice, prejudice, and discrimination. In addition, the ACA (2005) Code
of Ethics states that ethical “counselors are aware of their own values, attitudes, beliefs,
and behaviors and avoid imposing values that are inconsistent with counseling goals.
Counselors respect the diversity of clients, trainees, and research participants” (ACA,
2005, p. 5).
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Despite the ACA‟s (2005) clear call to think and behave in ways that honor sexual
diversity, sources in the literature contend that many counselors remain remarkably
heterosexist and homophobic (Matthews, 2005; Matthews, et al., 2005; Miller, et al.,
2007; Willging et al., 2006). Discovery of mental health professionals who understood
and were accepting of lesbians was extremely challenging in the 1960s and 1970s, when
the women in this study were coming of age (Sears, 1997). Unfortunately, finding openminded and knowledgeable counselors may remain surprisingly difficult for lesbians
today (Kulkin, Boykin, & Ahn, 2009; Matthews, 2005).
In 1998, Phillips and Fischer reported that 80% of counselors failed to ask about
sexual orientation, and assumed that clients are heterosexual unless specifically told that
a client is gay or lesbian. Although counselors have improved since then (Isreal &
Selvidge, 2003; Jaschik, 2010), such assumptions sometimes continue to occur. These
assumptions can be detrimental to a gay or lesbian person who seeks help from
counseling professionals, and can lead to the failure of lesbians disclosing their sexual
orientations or to reject the idea of counseling altogether (Barrett & Logan, 2002;
Matthews, 2005).
D'Augelli (2003) and Pearson (2003) also asserted that many counselors are
heterosexist in their thinking about domestic partners, marriage, the composition of a
family, and child-rearing. In the Deep Southeastern United States, especially the more
rural regions, homophobia remains common (Barton, 2010). Religiosity permeates
politics and the workplace, and some counselors, steeped in the religious traditions of the
Deep South, still reject homosexuals as sinners in need of spiritual salvation rather than
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as ordinary people with developmental issues that are in need of understanding and
guidance (Barton, 2010; Willging, et al., 2006).
Not all counselors in the Deep South, or elsewhere, are homophobic or prejudiced
(Saulnier, 2002). However, many mental health professionals who were reared and
educated in rural areas came from a heterogeneous culture where they were rarely
exposed to gay and lesbian individuals (Willging et al., 2006). This demographic along
with the lack of professional literature and minimal education about sexual minorities in
counselor education programs leaves many counselors dumbfounded when faced with the
sudden announcement by a client that she is lesbian (Eliason & Hughes, 2004; Matthews,
2005; Pearson, 2003).

Scarcity of Information about Lesbians
One reason so many counselors are unprepared to form therapeutic relationships
with lesbians is because of the dearth of material in professional journals, higher
education classrooms, and continuing education offerings (Matthews, 2005; Pearson,
2003). Counselor education and related mental health programs, such as psychology and
social work, rely heavily on refereed professional journals for material for classroom
presentations, and they also assign students to read articles from these journals (Phillips
et.al., 2003; VanVoorhis & Wagner, 2001). After graduation, mental health practitioners
in counseling, psychology and social work depend on the professional literature to update
and guide them with regard to current issues in clinical practice (Pearson, 2003). Despite
an increased call by mental health professions to bring gay and lesbian issues to the
forefront, remarkably few articles in mental health journals focus on lesbian issues and
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how to counsel lesbians (Pearson,2003); research about professional literature supports
this assertion (VanVoorhis & Wagner, 2001). Maggiore (1992) examined the entire
accessible body of social science literature spanning the years 1976 through 1991, and
found only 500 articles, out of tens of thousands, with specific lesbian content. Over onethird of those articles were published between 1986 and 1991, underscoring the dearth of
literature during the formative years of the lesbians in this study (Maggiore, 1992).
In the interest of assessing whether gay and lesbian subject matter was adequately
covered in social work journals, VanVoorhis and Wagner (2001) reviewed the content of
twelve journals published between 1988 and 1997. The researchers found that over a ten
year period the amount of journal space assigned to gay and lesbian issues remained
consistent, indicating that there was no increase in the attention given to sexual minority
issues across a decade of time. Moreover, the vast majority of material in the journals that
referenced gays and lesbians was focused on HIV/AIDS, an issue for only one to two
percent of the lesbian population (VanVoorhis & Wagner, 2001). In the final analysis,
when HIV/AIDS related articles were excluded, only 1.1% of the articles published by
the twelve journals the researchers reviewed contained content focused on gays and
lesbians (VanVoorhis & Wagner, 2001).
In a similar study, Phillips et al. (2003) reviewed the content of eight major
counseling journals and found that among all articles published in the preceding decade;
only 2.1% were about gay and lesbian issues. Again, articles about HIV were included in
the total. Although no specific numbers were given, Phillips et al. (2003) contended that
few manuscripts were focused solely on counseling lesbians. Chung (2003) stated that
little evidence in the literature was found to indicate that mainstream journal publications
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about the specific needs of lesbians has substantially increased in the last decade prior to
her publication. The fact that so little attention was given to lesbian issues in social
science journals in the past further underscores the importance of documenting and
disseminating the stories of what that time was like for lesbians. Such documentation
could help increase counselor empathy and understanding of lesbians who seek their
services.
Pearson (2003) acknowledged that the counseling profession had fallen behind in
terms of preparing students to counsel gay and lesbian clients. Much of this delay
occurred because counseling students, and even established professional counselors, were
socialized to be heterosexist and homo-negativity (Kashubeck-West, Szymanski, &
Meyer, 2008; Pearson, 2003). Pearson (2003) asserted that the time for change had
arrived, stating, “The debate in the counseling literature is no longer whether to include
training on LGB issues, but how” (p. 293).

Justification for the Study
These findings from the current literature reveal that there is a relative paucity of
scholarly information about gay and lesbian issues (Matthews, 2005; Phillips et al., 2003;
VanVoorhis & Wagner, 2001). Moreover, literature about lesbian-specific issues is even
scarcer, in part because of the focus on gay men and HIV/AIDS in the professional
literature (VanVoorhis & Wagner, 2001). The dearth of information about lesbians,
especially those in the Deep South, is further complicated by sampling problems (Barton,
2010). Many lesbians still live closeted lives and finding lesbians who are willing to
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participate in research studies can be challenging (Barton, 2010; Claassen, 2005; Clunis
et al., 2005).
A paucity of information in the literature, coupled with time constraints and the
demand for focus on other multicultural groups, have also led to deficiencies of content
about gays and lesbians in counselor education programs (Kocarek & Pelling, 2003;
Matthews, 2005; Pearson, 2003). This deficit, in turn, has resulted in counselor education
students, and subsequently counselors, that are still struggling with homophobia (Snively,
Kreuger, Stretch, Watt, & Chandra, 2004). Many counselors and other mental health
professionals are not adequately informed about lesbian issues (Pearson, 2003). Even
fewer are prepared to assist lesbian clients, especially those approaching midlife and
aging, to deal with common issues such as relationships with partners, problems with
adult children and co-workers who do not approve of lesbianism, new roles as
grandparents, and coping with changes in health and income associated with growing
older (Claassen, 2005; Clunis et al., 2005; Hunter, 2005; Kashubeck-West et al., 2008).
Midlife lesbians, particularly those from rural areas, already suffer from the failure of
social systems, such as churches and women‟s clubs, to support them emotionally as they
age (Willging et al., 2006). The failure of counselors to understand, support, and refer
appropriately to other professionals contributes to an already growing problem as baby
boomer lesbians grow older (Claassen, 2005; Grossman et al., 2001; Willging et al.,
2006). Lack of education, experience, and lack of exposure to lesbian stories and lesbian
issues abound in an area of the country where many counselors are already steeped in
homo-negativity and religious fundamentalism (Barton, 2010). These factors further
compound the complex issues involved in providing adequate counseling services to a
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group already doubly oppressed by virtue of their gender and sexual orientation (Barton,
2010; Eliason & Hughes, 2004).
It is ethically incumbent upon counselor educators, counseling scientist-practitioners,
counseling supervisors, and the publishers of counseling literature to enlarge and expand
upon the education and training bases for students in the health professions to include the
needs of lesbian clients (Hermann & Herlihy, 2006; Willging et al., 2006). Matthews
(2005) avowed the criticality of educating counselors about gay and lesbian issues,
including psychosocial and identity development across the life span. The current study
met that proposed criterion by ascertaining the meaning and significance of growing up
in the rural Deep South, thus allowing participants to reflect upon significant
developmental issues ranging from childhood to late adolescence. Counselors-in-training
cannot understand what they have not studied, and the stories of midlife and older
lesbians who grew up in the rural Deep South, in large part, have yet to be told in
counseling literature and classrooms.

Problem Statement and Purpose of the Study
Throughout U. S. history, lesbians have been an invisible or ignored population in
U. S. society (Claassen, 2005; Clunis, et al., 2005; Sears, 1997). Even during the sexual
revolution of the 1960s and 1970s, lesbians in the Deep South remained largely closeted
(Sears, 1997). This was especially true of lesbians in rural areas of the south (Sears,
1997). Little is known about the formative years of these women, who are now
approaching middle age. Because of this dearth of knowledge, counselors may be illprepared to work with women who are dealing with the usual issues of midlife, in
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addition to their repressed lesbian identities. The purpose of this study was to
qualitatively explore the meaning and significance of growing up lesbian in the rural
Deep South for women who are now at midlife.

The Research Question
The research questions that guided this study were as follows: What is the
meaning and significance of growing up lesbian in the rural Deep South?

Assumptions
This study was based on the following assumptions:
1. Phenomenological research is a powerful way to understand subjective human
experience, including the meaning of the experience to the individual.
2. Middle aged lesbians are able to accurately self-report experiences from
childhood, and the meaning of those experiences, that shaped their development
as a lesbian.
3. The researcher is able to adequately bracket her own preconceived notions and
biases in order to effectively interpret and report the experiences of the
participants.

Definition of Terms
For this study, which sought to answer the question, “What is the meaning and
significance of growing up lesbian to middle aged women in the rural Deep South?” the
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following terms that are found in the research question are defined theoretically and
operationally.

Meaning and significance
Theoretical: the communicated lived experiences of a phenomenon of interest, in this
case growing up lesbian in the rural Deep South. This included the expressed cognitive
and affective responses of each participant upon reflection of her childhood and teenage
years.
Operational: the communicated lived experiences obtained through a semi-structured
interview with lesbians that were recorded on audiotape, transcribed, and analyzed via a
qualitative research methodology.

Growing up
Theoretical: to develop physically, mentally, emotionally, socially, and spiritually from
childhood to the age of majority.
Operational: to develop from entrance to kindergarten through the age at which one left
the home of her parents or guardians to live independently as an adult.

Lesbian
Theoretical: a female homosexual who experiences romantic, emotional, and sexual
attraction toward other females and not to males, and who have a sense of identity with
other homosexual females (Merriam-Webster Online Dictionary, 2009).
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Operational: a female between the ages of 45 and 65 whose romantic, emotional and
sexual attractions have been primarily with other females since the time she was a child
and who self-identifies as a lesbian.

Rural Deep South
Theoretical: a region in the southeastern United States that has a cultural and historic
heritage that includes, among other characteristics, social conservatism, adherence to
traditional gender roles, Protestant religious fundamentalism, a sense of rural isolation,
and local customs and arts with distinctive musical and literary styles and unique cuisine
(Wilson & Ferriss, 1989).
Operational: non-urban community blocks of less than 2,500 people in the states of
Alabama, Mississippi, Arkansas, Louisiana, Georgia, Tennessee, and South Carolina
(Ricketts, Johnson-Webb, & Taylor, 1998).
In addition, several terms that are used frequently throughout the study, but that
are not commonly used in professional literature, also are defined. They are as follows:
1. Heterosexism: an ideological system that denies, denigrates, and stigmatizes any
non-heterosexual form of behavior, identity, relationship, or community.
Heterosexists assume that individuals are heterosexual instead of approaching
each individual with neutral ideas about sexuality (Herek, 1990).
2. Homophobia: an aversion to homosexual individuals and the homosexual lifestyle
or culture and behavior based on this aversion (Herek, 1990).
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3. Coming out: the revelation or acknowledgment to oneself or others that one is a
gay man, a lesbian, or a bisexual person, and is also referred to as "coming out of
the closet" (Merriam-Webster Online Dictionary, 2009).
4. Internalized homophobia: A gay or lesbian individual's negative social attitudes
toward himself or herself. This includes a painful psychic conflict between strong
same-sex desires and attractions versus experiencing external pressure to be
heterosexual and believing one needs to be heterosexual (Szymanski, Chung, &
Balsam, 2001).
5. LGBT: An acronym for Lesbian, Gay, Bisexual and Transgendered persons
collectively that often appears in written literature; sometimes the transgendered
(T) is not included. At other times, the letter “Q” is included at the end of LGBT
to include individuals that might be questioning their sexual identities (Hunter,
2005).
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CHAPTER II
REVIEW OF LITERATURE

The review of literature for this study is focused on research related to the life
experiences of lesbians, especially those in rural areas, and on mid-life and older lesbians.
Theoretical considerations regarding psychosocial and lesbian identity development are
explored. Studies that validate the problems that lesbians have with acquiring unbiased
counseling services also are included. Information from this review helped to clarify
experiences that influenced the lives of the participants in the current study.
Most of the studies in this review were conducted within the last ten years. In
addition, some older studies closely related to the topic and considered to be especially
pertinent to the phenomenon of interest were included. Studies were identified by
computer search, by examining references sections of lesbian-focused literature, and by
perusing major counseling and mental health literature in a university reference library.

Theoretical Considerations
Cass‟ Identity Model (1984) and Erikson‟s Eight Stages of Man (Erikson &
Erikson, 1997; Gross, 1987) served as the conceptual framework for this study. Cass
(1984) asserted that the adoption of an individual‟s identity as a gay or lesbian individual
is a developmental process. Additionally, while most identity models were created and
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normalized around the experiences of men, Cass (1984) model was purposefully
developed to be inclusive of the lesbian experience. Therefore, the model was chosen as
an appropriate framework upon which to conceptualize the expected developmental
needs and tasks of the lesbians in this study.
According to the ACA (1997), counseling is “the application of mental health,
psychological, or human development principles, through cognitive, affective, behavioral
or systematic intervention strategies, that address wellness, personal growth, or career
development, as well as pathology” (p. 1). The concept that problems with emergence of
an individual‟s homosexual identity is a developmental crisis, rather than a result of
mental illness, is therefore congruent with the philosophical underpinnings of the
counseling profession (ACA, 1997). Erikson‟s model (Erikson & Erikson, 1997) is
focused on human psychosocial development and is, therefore, an appropriate framework
through which to examine the developmental considerations that are integral to this
study.

Cass' Identity Model
Cass (1984) asserted that homosexuals were normal individuals in a heterosexist,
and often homophobic, environment. Her model outlines six stages through which a
homosexual individual passes on his or her way to an integrated identity as a gay man or
a lesbian woman. Although the stages generally occur in sequence, Cass explained that
stages might be revisited several times by individuals who struggle with complete
resolution of stages the first time through. In this section, the stages of the Cass model are
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described, along with behaviors that are frequently associated with each stage and
counseling needs that may emerge as lesbians pass through each stage.
Stage I, Identity Confusion, is fraught with feelings of turmoil and uncertainty as
women seriously question lifelong assumptions about their sexual orientations (Cass,
1984). During this stage, the woman who is just beginning to realize she is a lesbian may
deny her emerging identity by avoiding information about lesbians and may also deny
herself any contact with gay men or lesbians, even while desiring such contact. In this
stage, the woman is inclined to develop relationships with other females that are deeply
emotional but not yet sexual. Counseling needs may include assistance in exploring
internal negative judgments and giving permission to explore sexual identity as a normal
experience (Cass, 1984).
Cass (1984) identified Stage II as one of Identity Comparison, during which an
emerging lesbian experiences feelings of alienation from society. The possibility of being
a lesbian becomes more integrated and results in isolation from non-gay and non-lesbian
others while the emerging lesbian is still too uncomfortable to enjoy the company of
other lesbians. During this lonely time, a lesbian may begin to grieve for losses she may
experience if she claims her lesbian identity. She may tell herself that she is heterosexual
and the lesbian feelings are temporary. In Stage II, the emerging lesbian‟s counseling
needs include information about sexual identity, assistance with identifying lesbian
community resources, and encouragement to talk about her fears of losing her
heterosexual lifestyle (Cass, 1984).
Stage III, Identity Tolerance, is characterized by ambivalence during which a
lesbian seeks out other homosexuals, but maintains a public image as a heterosexual
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(Cass, 1984). In Stage III, the lesbian will likely accentuate the differences between
herself and heterosexuals, try out a variety of stereotypical lesbian roles and behaviors,
and attempt to develop language to describe her emerging lesbian identity. Positive
contact with a lesbian community facilitates a positive self-image at this stage, whereas
negative contact leads devaluation of lesbian culture. Lack of lesbian contact may stop
growth and development and the emerging lesbian identity might then collapse.
Counseling needs for lesbians in Stage III include providing support in finding positive
lesbian connections and assistance in coping with the shame that comes from internalized
homophobia and heterosexism (Cass, 1984).
Stage IV of Cass' (1984) model is called Identity Acceptance and is distinguished
by the lesbian‟s willingness to selectively disclose publicly, as well as privately, her new
sexual identity. She is able to deal with the inner tension of not complying with societal
norms and begins to experience congruence between her public and private lives Cass,
1984). Although she may self-identify as a lesbian, she may still try to compartmentalize
her life into heterosexual and homosexual parts. During this stage, the woman usually
becomes more comfortable with public association with other lesbians, and discloses her
new identity to selected friends and family with whom she feels very safe. Therefore,
counseling needs for the woman in Stage IV include the exploration of her internalized
homophobia and assistance with making decisions about how and with whom to selfdisclose (Cass, 1984).
During Identity Pride, or Stage V of Cass' (1984) model, the lesbian becomes
immersed in the gay and lesbian subculture and tends to reject all things heterosexual.
She becomes angry with heterosexuals, especially those who are homophobic, and gains
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pride in her lesbian identity. This may be a time of intense activism. Internally, the
lesbian dichotomizes the world into gay individuals (good) or straight individuals (bad).
She may become belligerent when coming out, which leads to crises upon disclosure to
significant individuals in her life. During this time, the woman may reach out to gay and
lesbian resources as her only means of social and interpersonal support. Counseling needs
may include help with releasing and coping with anger, and the development of coping
strategies for those times when identity disclosure fails to achieve the desired reaction
from the individuals to whom she disclosed. Occasionally a lesbian in this stage will
refuse to see a counselor who is not homosexual Cass, 1984).
The sixth and final stage in the Cass (1984) model is Identity Synthesis. This stage
is typified by the female‟s ability to gain clarity and acceptance of herself as a lesbian
without the need to live in a dichotomized world. She assumes a more integrated identity
in which she begins to trust herself as well as others who are both homosexual and
heterosexual. Counseling may appropriately terminate at this point. If it continues, the
focus will be on assisting the lesbian integrate into the gay and lesbian community, and to
help her realize that she does not need to completely define herself by her sexual
orientation (Cass, 1984).
In addition to the development of the model, Cass (1984) developed an
assessment tool by which to measure an individual‟s progress through homosexual
identity development through the use of a self-report instrument. However, Cass (1984)
asserted that failure to have adequate support and opportunity to move through this
sequence of stages may leave a woman stuck at a developmental stage or may block her
emergence as an identified lesbian altogether. Given the culture, religious climate,
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geographical constraints, and lack of available resources, it may have been inevitable that
Deep Southern, rural women in this study would experience developmental delays or
arrests at some points during their journeys as emerging lesbians. By design, the current
study illuminated many of these occurrences and underscored the importance of
appropriate counseling for women who still struggle with lesbian identity in the face of
challenges that also occur at midlife.

Erikson’s Eight Stages of Development
Further theoretical concerns regarding women at midlife may be examined
through the framework of Erikson (Erikson, 1975; Erikson & Erikson, 1997; Gross,
1987). Erikson, along with his co-researcher, posited that a person who lives a normal
lifespan transitions through eight psychosocial crises between birth and death. They
described these stages in terms of polarized developmental tasks, with the positive
outcome leading to successful transition to the next stage, and a negative outcome leading
one to either become frozen at that stage or to have difficulty in the succeeding stages
(Erikson & Erikson, 1997). However, Gross (1987) and Harder (2009), both of whom
studied Erikson‟s (1975) work intensively, posited that while failures in one stage may
cause an individual to have a more difficult time in later stages, an individual can
overcome deficits at a later time in life. Therefore, the stages of development may be
conceptualized as a spiraling cycle through which individuals may pass more than once,
and may resolve on any pass (Harder, 2009).
In infancy, the developmental task is Trust versus Mistrust (Erikson & Erikson,
1997) and the primary relationship is with the parent. In toddlerhood, the developmental
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conflict is Autonomy versus Shame and Doubt, whereby the child begins to learn to do
things independently (Erikson & Erikson, 1997). Harsh criticism during this phase, in
reaction to a potty training accident for example, leaves the toddler with low self-esteem
(Gross, 1987). The preschool years, the Initiative versus Guilt phase, is concerned with
the early development of a conscience, conflict between parent and child, and early
sexual identity (Erikson & Erikson, 1997). Therefore, by the age of five years, an
individual grapples with social and sexual role identification (Erikson & Erikson, 1997).
Because the primary relationship is with the parent, preschoolers work hard to please
parental figures. Frustration with regard to the inability to achieve that approval at this
stage may leave a child with a lingering sense of guilt (Gross, 1987).
The school-age child, between 6 and 12 years old, is in a period of Industry versus
Inferiority (Erikson & Erikson, 1997). This is a time of relative sexual dormancy while
the focus is on refining skills, learning, and schoolwork (Erikson, 1975; Erikson &
Erikson, 1997). Although sex roles are less important at this stage, early signs of sexual
identity can occur (Erikson, 1975; Perrin, 2002). However, fitting in with peers is
paramount (Erikson, 1975). Parents remain important, but social interaction changes to
include friends and teachers as the child‟s world gradually enlarges (Erikson & Erikson,
1997). Industry means stepping forward in confidence to make friends and accomplish
tasks; interiority, in this context, results when children are overly admonished and made
to feel that what they attempted was wrong or inappropriate (Gross, 1987). Failure to
achieve developmental tasks results in feeling inadequate and might lead to problems
later with competence and self-esteem (Gross, 1987; Harder, 2009).
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Adolescence brings with it the crisis of Identity versus Role Confusion (Erikson,
1975). Changes in hormonal levels at puberty bring a surge of sexual thoughts, feelings,
and even behaviors, such as increased masturbation and searching for information about
sexuality (Erikson & Erikson, 1997). In this stage, opposite sex or same sex attractions
become evident to the individual experiencing those feelings (Gross, 1987). These sexual
awakenings coincide with the most important time in an individual's life in terms of
identity development, or how an individual sees herself in relation to her world (Harder,
2009). Adolescents, then, face the difficult task of choosing a social and moral identities
as well as a sexual identities (Gross, 1987). Currently, many teenagers with homosexual
urges experiment or even declare themselves gay or lesbian (Cox & Gallios, 1996). Such
declarations rarely occurred 30 and 40 years ago, especially in the rural Deep South
(Clunis et al., 2005; Sears, 1997). Therefore, many participants in the current study
potentially emerged from this stage with senses of role confusion, rather than strong and
successful senses of self-identity.
Marcia (1980) built on Erikson's (1975) concepts surrounding adolescent identity.
Marcia proposed that the outcome of adolescence is neither the firm development of
identity, or complete role confusion, but rather the degree to which the adolescent has
committed to certain roles. Marcia(1980) asserted that adolescents who develop normally
experience identity crises, and the outcomes of those crises led to the commitment of
roles related to sexual orientation, career choices, and core personal values.
According to Marcia (1980), if adolescents do not believe that they have choices
about their roles in their lives then no commitment to a role is made. The outcome when
no commitment is made is called Identity Diffusion. When the adolescent commits to
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some personal values and goals for the future, but has not yet experienced an identity
crisis, Identity Foreclosure occurs. Adolescents with Identity Foreclosure allow their
futures to be guided by the expectations of parents and other important figures.
Adolescents who experience an identity crisis, and explore various options, but do not
make a commitment to these options are said to be in Identity Moratorium. Adolescents
who go through identity crises, makes commitments to a particular set of values, and
chooses and identity based on those values, reaches Identity Achievement (Marcia,
1980). These statuses are not stages and do not occur in a sequential process. Instead
these statuses of identity are development options that should occur in adolescence, but
could change later in life as identity issues are worked through and resolved (Marcia,
1980).
According to both Erikson & Erikson (1997) and Marcia (1980), who built on
Erikson's theory, adolescence and the development of a unique and stable identity is the
most important segment of one's life in terms of identity development. Serious problems
at this stage can lead to negative identity development (Erikson, 1975). A negative
identity could result in a range of outcomes from difficulty developing intimacy to
criminal behavior (Erikson, 1975). Resolution of identity leads to the next stage of
development in early adulthood (Gross, 1987).
In the early adult developmental stage, Intimacy versus Isolation, the task is to
achieve a loving relationship with a partner or mate, and also to procreate and begin child
rearing (Erikson & Erikson, 1997). At this stage, healthy adult relationships are the
outcome of the tasks achieved at earlier stages including trust, achievement, social worth,
a strong sense of sexual identity, and loving relationship with a partner of one‟s choice
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(Gross, 1987). Therefore, true intimacy, as defined by Erikson (1975), is difficult to
achieve if an individual was developmentally delayed in the stages before young
adulthood (Beard & Hissam, 2004). Failure to achieve the tasks of this stage of
development leads to isolation, loneliness, and possibly the loss of a social lives as peers
progress to socialize with others who have achieved the task (Gross, 1987).
During middle age, the stage associated with ages 40-65, and the ages of the
catchment population for this study, the primary developmental task is Generativity
versus Stagnation (Erikson & Erikson, 1997). Generativity generally means the ability of
an individual to care about others and about what happens in the lives of the next
generation of individuals (Erikson & Erikson, 1997). During this stage, the adult is
usually well-established in a career, and is concerned with making her mark on the world
and contributing to the community in a way that contribute something of significance to
the next generation (Gross, 1987).
During the Generativity versus Stagnation stage, most adults reach what is
referred to as a midlife crisis (Erikson & Erikson, 1997). Women at this stage approach
and experience menopause. Some grieve the loss of their youthful physical appearances
and the ability to bear children (Gross, 1987). Children leave home, resulting in a
potential loss of identity for those whose identity was focused on motherhood (Gross,
1987). Some women experience mid-life career changes, either because they are
searching for a new identity, or because they are no longer able to perform the duties of
the careers of their youth (Gross, 1987). Therefore, midlife represents a challenging, and
sometimes painful, stage of life (Erikson, & Erikson, 1997).
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Harder (2009) stated that women in midlife often fear inactivity and
meaninglessness as they watch their children move on with their lives and see younger
people easily accomplish job challenges midlife individuals find difficult. Generativity
can sometimes be found in taking on leadership positions at work, at places of worship,
and in social circles (Harder, 2009). Ultimately, success at this stage can be measured by
the individual‟s sense of having accomplished something that contributes to the
betterment of society, such as successful grandparenting or leaving a legacy in one‟s
career or community work (Harder, 2009).
Failure to achieve generativity leads to stagnation, a term Erikson & Erikson
(1997) used interchangeably with self-absorption. Self-centeredness, greed, and
depression may result for adults who do not have an outlet for contributing to the good of
the next generation and to the world at large (Erikson & Erikson, 1997; Gross, 1987). It
was within the context of Generativity versus Stagnation that the lesbians in the study
were interviewed about their earlier developmental years.
In the last of Erikson's (1975) stages, Integrity versus Despair, the successful
individual finally has the wisdom to look back with a sense of integrity from having
made a contribution to life. For those with true integrity, the world appears large, and
there is a sense of mystery and concern for the whole of life (Erikson & Erikson, 1997).
At the opposite end of this spectrum is the individual who either despairs that life has
been meaningless, or develops a dogmatic response that says only their world
view is correct (Harder, 2009). Successful generativity in middle age is the cornerstone
finding integrity in old age (Gross, 1987).
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Life as a Sexual Minority
Swindell and Pryce (2003) posited that research about lesbians has historically
been narrow and failed to examine many variables that might better explain the
challenges of entrance into lesbian life. The researchers examined the trauma that occurs
when a woman self-discloses her lesbian identity to friends and family. Coming out, or
the process of verbally and behaviorally acknowledging oneself to others as being a
lesbian, is a series of events fraught with stress, and often a great deal of pain, for many
lesbians. The majority of lesbians have some awareness of being different from their
heterosexual peers beginning in early childhood. This sense of being different is in itself
traumatic (Swindell & Pryce, 2003).
Unfortunately, according to Swindell & Pryce (2003), a large number of lesbians
experience violence and rejection by their family members. Almost 30% of lesbians
nationwide are forced to leave their families once they come out. Some women also lose
friends, family, memberships in their faith-based groups, and their entire communities
when they acknowledge their sexual orientation publicly. In addition to social isolation,
lesbians may experience the pain of their own negative preconceived ideas about what it
means to be a sexual minority, especially if they grew up believing that homosexuality
was morally wrong or bad. Finally, according to Swindell and Pryce (2003), moving into
the new culture of the lesbian community is intrinsically stressful. However, some
lesbians with strong inner resources evolve through coming out with relative ease,
especially if they are able to find positive role models and affiliations (Swindell & Pryce,
2003).
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Szymanski (2005) agreed that, for women with limited life experience and few, if
any, lesbian role models, the recognition that one is a lesbian can lead to intense inner
turmoil and questioning about who and what one is and what one values. The concepts of
internalized heterosexism and internalized homophobia are defined by Szymanski (2005)
as occurrences in which lesbians and gay men internalize negative attitudes and
assumptions about homosexuality that are carried by the larger communities in which
they are immersed. These occurrences become especially complex when lesbians enter
counseling or psychotherapy, because mental health care providers also experience
heterosexism and homophobia (Szymanski, 2005).
In order to better understand the complexities surrounding internalized
homophobia, Szymanski, et al. (2001) used a national sample of 157 lesbian women to
examine the relationships between internalized homophobia and psychosocial variables
such as depression and extrinsic support systems. The convenience sample was described
as primarily Caucasian and highly educated. Szymanski et al. (2001) found that
internalized homophobia was positively correlated to depression, and was inversely
related to having general social support, satisfaction with social support, and having gay
support. A lack of connection with other lesbians was positively correlated with somatic
complaints such as headaches, body aches, and abdominal symptoms. This finding
supported the notion that lack of connection with the lesbian community is a significant
source of anxiety that leads to both social and physical manifestations in lesbian women.
Szymanski et al. (2001) concluded that social support, in general, is very important to
lesbian identity and for combating internalized homophobia and heterosexism. Social
support networks consisting of gay men and other lesbians may be even more important.
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In a later study about similar issues, Szymanski (2005) examined heterosexism
and sexism as correlates of psychological distress in lesbian college students. One
hundred forty-three lesbians and bisexual women, 90% of whom were Caucasian and
84% of whom lived outside the Southeastern United States, comprised the sample for the
Szymanski (2005) study. Psychological distress was, as hypothesized, significantly
correlated with hate crime victimization and recent heterosexist events, such as not being
invited to a couples' party. These correlations held true even when the researchers
statistically controlled for education and income, both of which were inversely related to
physiological distress. These findings suggested that even in a purportedly more open and
accepting environment, multiple forms of oppression exist and can have a profound effect
on the psychological well-being of lesbians.
Szymanski (2005) concluded that heterosexism continues to be pervasive across
the United States, even in supposedly gay-friendly places such as college campuses with
nondiscrimination policies. Szymanski (2005) cited that forty-three percent of today‟s
lesbian college students define their campus climate as homophobic, and lesbians there
are subjected to discrimination, harassment, and violence based on their sexual
orientation. The Szymanski (2005) findings are important grounds for comparison for the
current study about lesbians who grew up several decades ago in a part of the country that
was profoundly homophobic.
Findings from the Szymanski et al. (2001) and Szymanski (2005) studies imply
that lesbians often consciously or subconsciously accept negative cultural, familial, and
religious attitudes about same-sex attractions and relationships. Internalized false beliefs
then become a source of psychological stress for those lesbians (Szymanski et al., 2001;
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Szymanski, 2005). This concept also is important for the current researcher‟s study
because the subjects grew up in the rural Deep South where homo-negativity is even
more pervasive than in many other areas of the United States (Barton, 2010). Role
models to help balance heterosexist thought were hard to find in the 1960s and 1970s,
and, according to current literature, often continue to be hard to find (Szymanski et al.,
2001; Szymanski, 2005).

Rural Lesbian Life
Lesbians and other non-heterosexuals often find rural life to be more difficult than
urban life (Clunis et al., 2005; Oswald, 2002; Oswald & Culton, 2003; Sears, 1997). In an
effort to clarify why this occurs, Oswald and Culton (2003) questioned 527 LGBT
individuals from non-metropolitan areas of central and southern Illinois about the best
and worst aspects of being LGBT in the areas where they lived. Oswald and Culton's
(2003) respondents lived in towns ranging in population from 149 to 11,000 individuals.
Regardless of community size, the aspect identified by participants as being best was
frequent contact with close family members, including friends, partners, families of
origin, and/or children, who lived with or near the participants. The factor rated second
best was the high quality of life offered by a rural setting. Quality of life included such
features as cleaner air, more open spaces, shorter driving times from home to work, and a
lower cost of living. Finally, participants identified the sense of acceptance they found
among other LGBT individuals in the non-urban setting as the third best thing about rural
life. Rural gays and lesbians were described as being less divided into cliques and more
inclined to see all LGBT individuals as equals, whereas in urban areas, LGBT individuals
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were divided by politics, socioeconomic status, and gay and lesbian special interests
(Oswald & Culton, 2003).
Interestingly, some of the other factors Oswald and Culton's (2003) participants
identified as being worst about rural life were closely related to factors they identified as
best. The most difficult things about living in rural settings were trouble developing a
sense of LGBT community in rural towns, and coping with the different personalities and
agendas within the small, close-knit LGBT community. Because of their fears of
rejection, rural LGBT individuals were sometimes hard to identify and access. Once
participants were established in the local LGBT community, they evidently shared a lovehate relationship with the small, tightly-knit LGBT groups in rural areas. Participants
cited that because those groups are smaller and closer, dissenting voices are heard even
more loudly (Oswald & Culton, 2003).
Participants in the Oswald and Culton (2003) study were grateful for LGBT
support, despite the frustrations. Such support was especially important because another
negative aspect of rural life was the homophobic climate that frequently existed in the
more provincial rural communities. Finally, Oswald and Culton's (2003) participants
stated that not having the same civil rights as heterosexuals was especially challenging in
rural communities. Although civil rights are unequal in urban areas as well as rural areas,
participants believed that the greater degree of homophobia in rural areas made these
inequalities more obvious and more difficult to tolerate. Oswald and Culton (2003)
concluded that rural living was a frustrating and conflicting combination of benefits and
challenges for LGBT individuals.
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Although some gay men and lesbians find relative contentment in rural living, the
rejection and ostracism experienced by LGBT individuals who grew up in rural areas of
the United States frequently drive them to migrate to urban areas as adults (Oswald,
2002). Rural families are often uncomfortable around, and sometimes even hostile
toward, their LGBT relatives. Likewise, LGBT individuals tend to hold resentment
against their families of origin for not accepting them (Oswald, 2002). However, moving
away from families of origin does not necessarily mean that family ties are completely
severed (Barton, 2010; Oswald, 2002; Sears, 1997).
Oswald (2002) qualitatively explored the experiences and feelings of gay men and
lesbian women from Minneapolis-St. Paul, MN, ages 25 to 44, who returned to their rural
origins in other parts of the country to attend family weddings. Part of the rural
experience for participants in Oswald‟s (2002) study involved the close-knit relationships
between and among family members, religious community members, and members of
rural communities. Oswald (2002) noted that in very small towns, people know each
other from multiple settings and have overlapping relationships between work, school,
home, and houses of worship that are not reported by non-urban gays and lesbians.
Rurally raised LGBT individuals in the study frequently perceived going home as
entering potentially hostile environments, particularly when it came to their families‟
religious customs and beliefs. Participants had senses of being forced to lie and hide who
they really were. Even participants who felt comfortable with family felt pressure to hide
their gay identities in public, fearing violence against their families because of the
contempt that some rural community members felt toward homosexuals (Oswald, 2002).
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Going home caused many unresolved issues to surface for Oswald's (2002)
sample. The more socially conservative their families were, the harder it was for gay or
lesbian participants to return home. One of Oswald's (2002) participants reported not
being able to say the word “lesbian” (p. 77) in her mother‟s home. Another participant
reported that he asked his sister to introduce his partner at the wedding rehearsal, but
when the time came, she introduced his partner as his friend, instead (Oswald, 2002).
Other occurrences perceived as heterosexist or homophobic also caused
discomfort for Oswald's (2002) participants. Gay men reported going home to weddings
without their uninvited partners only to suffer weekends of family attempts to match
them with single women. Weddings often were held in houses of worship where
participants grew up. These houses of worship were places where participants first
experienced rejection senses of being wrong, or sinful, for being gay or lesbian. In those
cases, the settings for the weddings only compounded old feelings of ostracism that
surfaced (Oswald, 2002).
Even when nothing overtly unpleasant happened, feelings of discomfort at rural
hometown weddings were universally experienced by gay men and lesbians (Oswald,
2002). Discomfort was compounded by certain wedding traditions. For example, a shy
gay man had to dance with his brother‟s bride while sensing that onlookers were gawking
at him. A lesbian bridesmaid noticed the other bridesmaids were hesitant to disrobe with
her in the dressing room. The feeling of being different from rural friends and relatives,
the distance that had grown between them and their families since leaving for the city,
and being excluded from the wedding parties because their sexual identities all
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contributed to the senses of discomfort that gay men and lesbians felt when returning to
rural weddings that involved their families of origin (Oswald, 2002).
Overall, the participants in the Oswald (2002) study experienced returning home
for family weddings as forums for reenactment of old family roles. Feelings of anger,
shame, exclusion, and non-acceptance because of sexual identities resurfaced. Moreover,
the rural weddings usually occurred in religious contexts that further reinforced old
feelings of negativity and unresolved childhood conflicts about homosexuality.
Participants usually failed to resolve these unsettling emotions before they returned to
their urban homes, and were sometimes upset for months afterward (Oswald, 2002).
Findings from the Oswald (2002) study are pertinent for the current study because
the participants in the current study were lesbians reared in rural towns who have moved
to larger, more populous cities and towns. The prevalence of religiosity as a childhood
issue in both samples is also an important similarity. The pain and shame that gay and
lesbian participants in the Oswald (2002) study experienced as children and adolescents
in the Midwest, and re-experienced upon returning home, lent further credence to the
conduction of the current study in which the developmental experiences of lesbians from
the rural Deep South were explored.
Although homophobia is more prevalent in the rural Deep South, (Barton, 2010)
the stigma of rural homosexuality is not limited to the region or even to the U. S.
(Gottschalk, 2007). Gottschalk conducted a descriptive, qualitative study with forth gay
men and fifth lesbian women in rural Australia to assess their awareness, experiences,
and feelings about being homosexual in rural environments. Respondents ranged in age
from 19 to 59 years old. Almost 60% were older than 35 years (Gottschalk, 2007), or
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near the ages of the participants in the current study. Respondents were recruited through
lesbian and gay social groups, through advertisements in LGBT papers, and through a
community radio announcement (Gottschalk, 2007).
Findings from the Gottschalk‟s (2007) study supported the assertion that being
gay or lesbian in a rural community is often difficult. Participants in Gottschalk's study
agreed that lack of social support in rural areas made coming out and living openly as
homosexuals more challenging. Many individuals described feeling isolated and failed to
come out publicly because of fears of rejection. Others cited a lack of gay and lesbian
role models as a serious problem when seeking identity in rural areas. They admitted
needing assistance, but were reluctant to reach out because of fear of exposure
(Gottschalk, 2007). Therefore, very few participants sought professional counseling when
they were thinking of coming out. Fear of lack of confidentiality was a major reason for
their hesitancy, because professional counselors in rural areas were perceived as very
visible and involved members of the communities who knew almost everyone in the
areas. Participants expressed their need for ways to determine whether professional
practitioners are gay and lesbian friendly (Gottschalk, 2007).
A substantial portion of the Gottschalk (2007) sample, 54.3% of men and 38% of
women, chose to leave the rural communities in which they were reared. The two most
common reasons for leaving were a lack of lesbian and gay resources in the rural
communities, and the attitude of negativity toward same-sex attracted people in rural
Australia. Those who moved did so to seek acceptance and the ability to network with
other gay and lesbian people (Gottschalk).
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Although the culture in Australia differs from that of the U. S., where the current
study was conducted, Gottschalk‟s (2007) suggestion that counselors need to work harder
to meet the needs of homosexuals in rural areas by making it obvious that gays and
lesbians are welcome in their practices is pertinent across cultural variations. In addition,
Gottschalk (2007) suggested that counselors and other mental health professionals in
rural areas are uniquely positioned to educate communities and thus deflect the impact of
stereotypes and stigmas. The study indicated that homophobia in rural areas may be a
global issue (Gottschalk, 2007).
Unhealthy Coping Strategies
Based on the studies reviewed, rejection by family and friends, it is evident that
unresolved spiritual conflicts, difficulty identifying community support, chronic senses of
being different, and self-imposed isolation have left many lesbians grappling with the
ability to cope with their sexual identities (Gottschalk, 2007; Oswald, 2002; Oswald &
Culton, 2003; Swindell & Price, 2003; Szymanski, 2005; Szymanski, et al., 2001).
Midlife lesbians, such as the ones in the current study, must deal with all of the usual
developmental issues as heterosexual women their age, including menopause, aging
parents, empty-nest syndrome, and career challenges (Degges-White & Myers, 2006;
Hunt, 2005). This collection of issues leaves some lesbians in states of crises, and they
frequently turn to unhealthy behaviors to help them cope (Austin & Irwin, 2008; Hughes
et al., 2006; Pettinato). In this section, some of those unhealthy coping strategies are
addressed.
In a study conducted in the southeastern United States, Austin and Irwin (2008)
explored how social support and community involvement contributed or deflected from
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healthy lifestyle behaviors among lesbians. Of the 1011 lesbians who participated in the
study, only 11% were from rural areas. Nevertheless, the researchers found moderately
high rates of unhealthy lifestyle behaviors, including, but not limited to, excessive
alcohol consumption and substance abuse. A relatively high level of depression also was
found among southeastern lesbians (Austin & Irwin, 2008). The following additional
evidence from the literature substantiates the contention that lesbian life in all parts of the
U. S. is associated with a number of mental health issues.
Hughes et al. (2006) investigated social and ethnic differences in alcohol-related
problems among lesbians in Chicago, IL. In the Hughes et al. (2006) study, 90% of
lesbians identified themselves as drinkers, 42.4% suspected they had drinking problems,
17.7% reported seeking help for problem drinking at some point, and 7.9% were in
recovery for problem drinking. Midlife lesbians, ages 41 to 50 years old, were more
likely to have sought help for problem drinking, and women 31 and older were more
likely to be in recovery from alcohol addiction (Hughes, et al., 2006).
Hughes et al. (2006) suggested that the high rate of alcohol problems among
midlife and older lesbians may be due to the fact that, when they were younger, the only
safe places for lesbians' social interactions were bars. The researchers further suggested
that familial rejection during adolescence, as well as environments of homophobia, may
have contributed to the early starting ages and high rates of alcohol consumption among
lesbians of all ages. Hughes et al. (2006) recommended more qualitative work that
examines life experiences that lead lesbians to abuse alcohol.
In another study about dysfunctional coping, Pettinato (2008) noted that gay men
and lesbians have higher rates of mental disorders than heterosexuals. High on the list of
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those disorders were alcoholism and substance abuse. Pettinato (2008) interviewed
midlife and older lesbians with alcohol problems. The women ranged in age from 43 to
62 years old, making them similar in age to the participants in the current study.
Pettinato‟s (2008) participants were aged 13 to 49 years when they came out as lesbians.
Pettinato (2008) identified disconnecting from the authentic self, or living in a
manner not true to how one really thinks and feels, as the sentinel experience associated
with misusing alcohol. The most dominant issue that the women disconnected from was
their emerging identities as lesbians. Other causes of disconnection included family of
origin issues such as sexual abuse. In addition to drinking, lesbian alcoholics
disconnected from their authentic selves by getting married to heterosexual males, having
children, and using and abusing drugs. Pettinato's (2008) participants also engaged in
demoralizing promiscuous sex.
Participants in the Pettinato (2008) further admitted to disconnecting by
deliberately blocking out emotions to avoid the fear of dealing with their sexual
identities. Women also used fantasies and heterosexual relationships to avoid identifying
themselves as lesbians. Some even deliberately summoned memories of sexual abuse by
older men to convince themselves that they were not lesbians. Suicidal ideation and
suicide attempts were common during periods of heavy drinking. Many of these
behaviors began when participants were in their teens and first began to recognize their
sexual identities (Pettinato, 2008).
The last method of disconnection identified among the Pettinato (2008)
participants was the choice to deliberately live dishonestly. Some women drank in excess
in order to convince themselves that they were not lesbians. Others, who admitted their
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lesbianism to themselves, continued to have sex with men, and they drank in order to
tolerate the sex acts. The use of alcohol or drugs was a deliberate method numb the pain
and shame of discovering that they were lesbians because they believed that lesbianism
was wrong and unacceptable (Pettinato, 2008).
One incidental finding of interest, especially given that the Pettinato (2008) study
occurred in the northwest and not the rural South, is that religion played a harmful a role
in the lives of some lesbians. A number of participants in the Pettinato (2008) study
identified childhood immersion in fundamentalist Christian dogma, such as being told
that homosexual activity was unnatural, sinful, and an abomination to God, as the
precursor to self-disgust. This self-disgust eventually led to using alcohol to disconnect
from themselves and their painful feelings (Pettinato, 2008).
In the conflict between religion and acknowledging their lesbianism, participants
in the Pettinato (2008) study experienced feelings of self-loathing and self-condemnation.
Others pretended to be heterosexual, and even got married to men, to please their
religious families. An unspecified number of women in the study did not know that living
as a lesbian was a viable option. All these factors and activities further contributed to a
sense of denying, or disconnecting from, the women‟s authentic lesbian identities. Many
of the behaviors stopped spontaneously once the women were able to come out, either
privately or publicly, as lesbians (Pettinato, 2008).
The Pettinato (2008) study was important to the current study because it was one
of the few studies found in which the ages of the participants were almost identical to
those of the current study, and because there was some discussion of the lesbians'
formative years. Comments of interest regarding the childhood and adolescent years of
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the lesbians in Pettinato‟s (2008) sample therefore were used to help formulate the
interview guide for the current study. In addition, the contribution of religion to the
feelings lesbians held about themselves was introduced in the Pettinato (2008) study. The
role of religion in lesbian issues is documented in the literature, especially as it related to
homosexuality in the Deep South.

Role of Religion in Lesbian Issues

Stance of Major Denominations
The relationship between homosexuality and religion has historically been
strained (Cadge & Wildemon, 2008). Because of the position many religious individuals
take against homosexuality, and because 85% of individuals in the region where the
current study was conducted professed to be religious (Pew, 2009), a review of literature
would be incomplete without a brief overview of major religions and their positions on
homosexuality. In this section, the stance of major religious groups on homosexuality is
outlined. Information about religion and its impact in the Deep South is provided, along
with research about religion and homosexuality
Beliefs across different religions vary greatly. For example, United Methodists,
Presbyterians, and Anglican Communion discourage homosexual activity, while not
necessarily condemning the gay or lesbian person (Robinson, 2008). Fundamentalist
Christian denominations, including most Baptist groups, Pentecostal groups, and Roman
Catholics, frankly forbid homosexuality, believing it to be a personal choice of blatant
moral depravity (Robinson, 2008). An increasing number of denominations, including
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Unitarian Universalist, United Churches of Christ, and the Metropolitan Community
Church, embrace all lesbian, gay, bisexual, and transgendered individuals, and welcome
them into their congregations (Cadge & Wildemon, 2008; Robinson, 2008).
Robinson (2008) examined denominations beliefs about homosexuality, and
found three denominations in the U. S. engaged in active discourse about whether or not
to recognize gay and lesbian relationships and whether to ordain gay clergy. The United
Methodists, numbering 8 million in the United States and Canada, have chosen to retain
their current stance against homosexuality among clergy, while offering a more liberal
and accepting approach toward LGBT members. The gay-lesbian issue as a whole
continues to be a source of debate among United Methodists, and that debate is most
heated in the Deep South and in other conservative states. The Presbyterian
denomination, with just over 2 million members in North America, approaches the gay
and lesbian issue by allowing the local church to choose a pro or con homosexuality
option. The decision to allow individual churches autonomy has deflected the conflict
away from the national and international leadership of the Presbyterian denomination,
and allows liberal congregations to embrace homosexuals. However, the denomination
still has not formally recognized same-sex unions, and the debate continues at both the
local and regional church leadership levels (Robinson, 2008).
Robinson (2008) cited that the most heated and painful schism has occurred
among Episcopalians, whose denomination has literally been torn apart by the
homosexuality issue. After lengthy and heated debates in 2005 and 2006, the Episcopal
Church experienced a split between liberal and conservative groups. Liberal churches
have since ordained gay ministers, and some bless same-sex unions in church
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ceremonies. Meanwhile, conservative Episcopalians continue to balk at considering
acceptance of gay and lesbian clergy. Talks between the liberal and conservative factions
continue, but reuniting has not yet occurred (Robinson, 2008).
No such debate exists among many of the world‟s more traditionally conservative
faith groups (Robinson, 2008). By and large, Muslim, Jewish, Catholic, and Protestant
fundamentalist groups, including Baptists and the International Church of God, strongly
oppose homosexuality (Robinson, 2008). The predominantly Black charismatic churches
continue to be very conservative in their views about homosexuality, refusing to
acknowledge homosexual couples or clergy (Harris, 2008). All of these conservative
groups generally view same-sex attraction as a choice that is deeply sinful and hated by
God (Robinson, 2008). Homosexuals are considered abnormal and unnatural, and the
practice of homosexuality is seen as wholly incompatible with religious teachings
(Robinson, 2008). Not all members of these faith groups are as devotedly anti-gay as
others, but the core belief systems of these groups are decidedly anti-gay and lesbian
(Harris, 2008; Robinso, 2008).
Liberal congregations with more accepting views on homosexuality are emerging
(Hill et al., 2005). Gay men and lesbians, as well as transgendered individuals, can gain
welcoming membership in Unitarian Universalist churches (Robinson, 2008). Certain
Christian denominations, including but not limited to the United Churches of Christ, the
Metropolitan Community Church, and the Unity School of Christianity also uniformly
ordain gay and lesbian ministers and bless unions of same-sex couples in a formal
ceremony that resembles a wedding (Robinson, 2008).
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Religion in the Deep South
Nowhere in the United States is religion as ubiquitous as in the Deep South (Pew,
2009). With a church on almost every corner of every town and city, religion pervades
the southeastern United States culture and influences the lives of most native Southerners
more powerfully than any other single cultural factor (Barton, 2010; Hill et al., 2005;
Pew, 2009). In 2009, 84% of Mississippians reported that religion was very important to
them, more than in any other state in the country, but followed closely by Alabama,
Arkansas, Louisiana, and Tennessee (Pew, 2009). By comparison, only 52% of
individuals in the U. S. overall report that religion is very important in their lives (Pew,
2009). The southeastern region of the United States has been informally termed the
"Bible belt" (Barton, 2010, p. 465) because socially conservative evangelical
Protestantism is such a dominant part of the culture (Barton, 2010; Mohler, 2009).
These overwhelming numbers of Protestant conservatives in the Deep South are
primarily Baptists, and their doctrines are primarily fundamentalist (Adherents, 2005;
Pew, 2009). Fundamentalists hold to a very literal interpretation of the Bible and see the
scriptures as the final authority in matters pertaining to homosexuality (Hill et al., 2005;
Southern Baptist Convention, 1999). Those scriptures are generally interpreted to be
firmly anti-homosexual and include images of an angry God who literally rained down
fire upon Old Testament villagers believed to be engaging in homosexual acts (Hill et al.,
2005). Homosexual protestants generally grow up with such images implanted firmly in
their minds, and, thus, with fear planted firmly in their hearts (Barton, 2010; Hill, et al.,
2005).
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Religion and Research
Fear is an underlying theme not only for gay men and lesbians, but also for the
religious segment of the population for whom homosexuality is a controversial issue.
(Cadge & Wildemon, 2008). Cadge and Wildemon qualitatively examined how
mainstream Protestant clergy perceived their congregants' stance on issue of
homosexuality. For the purposes of the study, Cadge and Wildemon (2008) defined
mainstream Protestants to include Presbyterians, Evangelical Lutherans, and United
Methodists because those were the three denominations “locked in the most prolonged
debate” (Cadge & Wildemon, 2008, p. 591) over the acceptability of homosexuality and
the positions that homosexuals should hold in the church and in the community.
Fundamentalist denominations such as Southern Baptist or Church of God were not
included because homosexuality is solidly prejudged to be unacceptable and is a reason
for exclusion from those groups (Cadge & Wildemon, 2008).
Cadge and Wildemon (2008) found that the most common emotion clergy
observed surrounding the conflict over homosexuality was fear. Sex is, by nature, an
emotionally-charged topic, and ministers perceived that congregants have fears about gay
and lesbian sexuality that is rooted in fear about their own sexualities. Another fear that
clergy noted among congregants was fear of gay and lesbian people in general. Cadge
and Wildemon (2008) maintained that such fear was most likely based on ignorance and
clinging to unfounded stereotypes, such as the belief that gay people will molest children
of the same sex as themselves. Finally, mainstream religious individuals have a fear of
misinterpreting the Bible and, thus, being wrong about either their liberal actions or their
bigotry about homosexuality. Fear of admitting there is ambiguity in the Bible about
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homosexuality also is common. Several clergy members in the Cadge and Wildemon
(2008) study referred to homosexuality as a Pandora‟s Box that, once opened, releases
significant and larger issues that challenge peoples‟ understanding of the world. Having
basic assumptions challenged forces change which is inherently laden with fear (Cadge &
Wildemon, 2008).
Cadge and Wildemon (2008) asserted that as national debates about gay and
lesbian rights become more intense, the opinions of clergy are increasingly drawn into
public view. Religion and religious leaders hold significant influence over public opinion
about homosexuality. Therefore the clergy of large, mainstream religious groups have the
potential to powerfully influence public opinion and political decisions that shape the
rights of non-heterosexuals in the United States (Cadge & Wildemon, 2008).
Consistent with other studies (Oswald, 2002; Snively, 2004), Barton (2010) found
that gay and lesbian individuals from religious fundamentalist communities commonly
experienced painful rejection by their families. Barton's (2010) study took place in the
Deep South and was published while the current study was underway. Participants in the
study related that family members used their beliefs in a God who disapproves of
homosexuality as justification for abandoning gay and lesbian relatives. Gay men and
lesbians reported being taught from childhood that homosexual practices, and even
thoughts, were bad and shameful. Fundamentalist families perpetually reinforced the
notion that homosexuality would lead to spending an eternity in the Christian view of
hell, which is a place of eternal damnation, suffering, and literal burning in a pit of fire
(Barton, 2010).
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Gay and lesbian individuals in Barton‟s (2010) study admitted not only fear of
losing their families and religious communities, but other fears about family and religion,
as well. As teens and adults, many feared being collected and imprisoned by religious
fundamentalist family members and church members and placed in concentration camplike environments. For some, this fear was realized when their families' committed them
to locked psychiatric facilities with programs designed to teach people who claimed to be
homosexual how to eliminate those tendencies and become heterosexual (Barton, 2010).
In Barton's (2010) study, churches, and specifically pastors, also gave participants
judgmental and terrifying messages about homosexuality. One participant from a
Pentecostal church described her pastor as someone who grouped homosexuals with
perverts and child molesters. In the most extreme of fundamentalist churches, young
people were taught that they were at risk for condemnation not only for sinful actions, but
also for sinful thoughts. Gay men and lesbians reported feeling terrified regarding their
inability to control homosexual thoughts and feelings, and even more frightened and
reluctant to admit to those thoughts and discuss them with anyone. Many remembered
praying again and again, to no avail, to be relieved of romantic homosexual feelings and
fantasies (Barton, 2010).
Several of the Barton (2010) participants linked feelings of depression and low
self-esteem with the fear of going to hell because they were gay or lesbian. One
participant acknowledged that fear of the fire and brimstone of hell was the only thing
that kept her from committing suicide in her youth. A total of 50% of Barton‟s sample
admitted to long-term psychological suffering because of the belief that they were
unacceptable to God and to society. However, long suppressed fear led some to be
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hesitant to talk to clergy, and even professional counselors, far into adulthood after samesex relationships and lifestyles were well established (Barton, 2010).
Lesbians in Barton's (2010) study acknowledged trying to change their sexualities
by dating people of the opposite sex. Some voluntarily engaged in Christian-based
reparative programs designed to help them banish homosexual thoughts and feelings
through counseling, prayer and bible study. At least one participant stated that she knew
she was different but never realized she was a lesbian because “homosexuality is
something you just . . . it just wasn‟t thought of, you know, and it never occurred to me”
(Barton, 2010, p. 477).
As adults, 50% of the participants in the Barton (2010) study abandoned
Christianity due to its incompatibility with homosexuality. However, 50% found a way to
reconcile their sexual identities and their Christian religious beliefs through a process
Barton (2010) termed “living the contradiction” (p. 478) which meant they chose to
ignore some of the religious teachings of their religious groups while continuing to
embrace others. Barton (2010) recommended the conduction of further research on the
critically understudied population of gay men and lesbians living in the rural,
fundamentalist regions of the U. S. The current study represents one response to that
urgent recommendation.
Neely (2005) also addressed religion and its intersection with gay and lesbian life
in rural communities. According to Neely (2005), religion is so important in rural life that
the attitude of only one large church in the community can powerfully impact lesbian
acceptance or rejection by the whole rural community. Rural connections are tightly knit,
and lack of acceptance in the community can subsequently lead to the inability of
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lesbians to secure jobs, maintain friendships, build social networks, and even find
unbiased counseling services. Neely (2005) emphasized that rural mental health
practitioners must examine their own religious and spiritual beliefs. Such practitioners
need to resolve their prejudices and internal dogma so they can provide compassionate,
unbiased services to gay and lesbian clients (Neely, 2005).

Midlife and Older Lesbians
The challenges of living as a lesbian in a rural environment include all of those
faced by heterosexual women, in addition to heterosexism, homophobia, and stigma
(Comerford, Henson-Stroud, Sionainn, & Wheeler, 2004). Comerford et al. (2004)
conducted a qualitative study in rural Vermont that examined those challenges in greater
detail. The researchers found that lesbians, aged 50 years and older, feared that rural
neighbors lacked the willingness to help lesbians in crisis. This perception led them be
self-reliant for most of their lives. Aging, therefore, brought with it a fear of not being
able to remain independent and a readiness to become interdependent with neighbors,
even if it meant hiding their sexual identities from those who might reject them
(Comerford et al., 2004).
Older rural lesbians in the Comerford et al. (2004) study also spoke of their need
to find and participate in social supports. Many belonged to a formal support group of
gay and lesbian individuals in the community where the study was conducted, but found
that, as they aged, it was progressively harder to get to meetings. A number of
participants lamented that a large part of lesbian social networking took place in bars in
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nearby towns. Therefore, the need to create informal networks with other older rural
lesbians was important to the women (Comerford, et al., 2004).
Overall, rural lesbians in the Comerford et al. (2004) study found Vermont to be a
hospitable place for gays and lesbians to live, mainly because the state is very liberal
politically and socially. A number had relocated to Vermont from more conservative
parts of the country because of its freedoms for lesbians. Despite the progressiveness of
Vermont, participants admitted to a vague sense of unease about the possibility of being a
victim of a hate crime no matter where they lived, but especially in any rural area
(Comerford, et al., 2004).
Comerford et al. (2004) noted that most midlife and older lesbians grew up in an
era of intense homophobia. Because of their histories, older lesbians have more difficulty
reaching out for support at a time when they need support most. Findings from the
Comerford et al. (2004) and the current study should help counselors of older lesbians to
better understand these women‟s issues and also to understand their reluctance to seek
counseling, even when it is needed. Comerford et al. (2004) also reinforced the need for
strong social networks among older, rural lesbians.
Social network building among older lesbians was the topic of a study by
Nystrom and Jones (2003). The researchers assembled a group of 36 lesbians, ages 45-72
years old, from the Pacific Northwest for the purpose of determining and solving
problematic issues in the lesbian community. Lack of lesbian visibility in the general
community, concerns over finances for retirement, and the unavailability of resources
that address the needs and interests of older lesbians were the primary issues identified by
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the group. The group met regularly and began to successfully address these issues
(Nystrom & Jones, 2003).
Three years later, when the group began accepting women ages 40-44 years old
into the group, the focus changed to the needs of a younger group of midlife lesbians
(Nystrom & Jones, 2003). This change eventually had the effect of disenfranchising older
lesbians and their needs. Little resolution between the age groups was found by the date
of publication of the study, indicating that the needs of lesbians over age 45 may be
dramatically different than the needs of lesbians ages 44 and younger. The researchers
suggested that more work remains to be done concerning the physical and mental health
and well-meaning of midlife and older lesbians. Investigation of current and past social
supports among women from a wide variety of midlife and older lesbian subgroups was
recommended (Nystrom & Jones, 2003). The current study represents one empirical
response that evaluates a subgroup of midlife lesbians from the rural Deep South, a group
about which little is known.
Despite the challenges of depression, isolation, substance abuse, social rejection,
and aging, lesbians are remarkably resilient (Blando, 2001). Blando (2001) and Cahill,
South, and Spade (2000) found that same-sex attracted individuals, particularly lesbians,
have stronger non-familial social networks than do heterosexuals. The phenomenon of
rejection by mainstream society often strengthens lesbian couples and lesbian friendships.
Claassen (2005) also emphasized how despite the difficulties of early years, midlife and
older lesbians generally succeed in their careers, in their partnerships, and in building
strong social networks.
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Hrostowski (2007) validated the Blando (2001) assertion about resilience in a
qualitative examination of older gay men and lesbians in rural Mississippi, the state in
which the current study about rural lesbians was conducted. Hrostowski (2007) found
that older gay men and lesbians who thrive in oppressive environments have large
numbers of supportive attachments, internal loci of control, and the abilities to reject
heterosexist messages even while immersed in them. The Hrostowski (2005) information
provided context for the current study in which the meaning and significance of growing
up lesbian in the rural Deep South were examined.
Although there has been a growing interest in studying the mental health issues of
gay, lesbian, bisexual and transgendered individuals, most of the studies address younger
gay men and lesbians (Hunter, 2005). However D‟Augelli, Grossman, Hershberger, and
O'Connell (2001) sought to determine factors that facilitate mental health among older
lesbian, gay, and bisexual (LGB) adults. The sample consisted of 416 individuals over the
age of 60, most of whom spent most of their developmental years in a social and cultural
context in which they were stigmatized. The importance of social support evolved as the
most significant factor that facilitated mental health in LGB adults.
D'Augelli et al., (2001) ascertained that an increasing number of LGB individuals
in the study disclosed their sexual identities for the first time later in life. Social support
minimized the negative impact of the stigma of homosexuality among older lesbians and
gay men. When the lesbian data were examined separately, the researchers found that
lesbians had told more people about their sexual orientation than had the gay men and
bisexual individuals. Lesbians spent more time with other lesbians and gay people than
did gay men. Overall, older lesbians were more comfortable with their sexuality than
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were their gay and bisexual cohorts, and older lesbians also thought less about suicide
than did the others (D‟Augelli, et al., 2001).
With regard to additional findings regarding mental health, D'Augelli et al. (2001)
found that older LGB people who lived with partners had higher self esteem and better
mental health than those who lived alone. LGB parents in the study were less lonely than
non-parents, but parents had higher rates of past suicide attempts than non-parents.
D'Augelli, et al. attributed the finding regarding suicide attempts to the complexities and
challenges of having been married, then divorcing and sharing children with a non-gay
ex-spouse. Finally, there were fewer declines in mental health and cognitive functioning,
and lower lifetime rates of suicidal ideation among participants who had lower levels of
internalized homophobia and higher percentages of people in their lives who accepted
their sexual orientations (D'Augelli et al., 2001).
D'Augelli et al. (2001) underscored the vital importance of social support to older
LGB individuals. These findings suggested that partners, children, and friends and
professionals who serve as social support are important to the mental health of older
gays, lesbians and bisexuals (D'Augelli et al., 2001). Counselors also have the
opportunity to serve as significant supports for this gay and lesbian population (Hunter,
2005). Unfortunately, the literature revealed that a number of mental health professionals
hold prejudice toward LGB individuals that prevents them from developing therapeutic
relationships, and thus from serving as support systems, for such individuals.
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Mental Health Professional Prejudice
Several recent manuscripts and articles in the professional literature reveal that
prejudice, homophobia, and lack of knowledge still exist among counselors and other
mental health professionals (Beals, 2009; Miller, Miller, & Stull, 2007; Snively, et al.,
2004; Wright & Cannetto, 2009). This information is disappointing given that
professional counseling, social work, and mental health organizations have mandates
from their governing bodies and professional associations about the inclusion of and
culturally appropriate treatment for sexual minorities (ACA, 2005; APA, 1987; NOSW,
2010). This section includes research and practice literature about the attitudes,
prejudices, and level of knowledge among professional counselors and those in related
fields.

Students’ Attitudes about Gay and Lesbian Individuals
One reason there is little information on the lives and issues of older lesbians is
because they have become what Wright and Canetto (2009) described as an “invisible
population” (p. 424). Age, gender, and sexual orientation are all variables that influence
the way society perceives people (Hunter, 2005). Therefore, stereotypes about older gays
and lesbians may have a significant influence on their lives and the way human services
are delivered to them (Wright & Canneto, 2009).
Wright and Canetto (2009) drew participants from general psychology courses at
a university in the Western U.S. to examine stereotypes students hold about older
individuals and homosexual individuals. Students in the study stereotyped older adults in
general as frailer, but also wiser and more practical than younger adults, regardless of
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their sexual orientations. Heterosexual women of all ages were believed to possess
attributes such as tending the house, wearing feminine clothing and being emotionally
gentle. Men of all ages were attributed with independence, self-confidence, physical
strength, and the ability to be good providers. However, younger adults believe that gay
men, and especially older gay men, have personality traits that are typically attributed to
women, such as an effeminate style of dress, emotionality, and flamboyance (Wright &
Canetto, 2009).
The college students were more conflicted about their views of lesbians (Wright
& Canneto, 2009). Many students thought older lesbians had a number of characteristics
in common with heterosexual men, especially in terms of being tougher emotionally and
enduring high pressure situations. However, there were differing views about whether or
not older lesbian women possessed physical characteristics typically thought of as being
masculine. Wright and Canetto‟s (2009) sample identified different stereotypes of older
lesbians, such from “lipstick” (p. 444) lesbians who were very feminine in terms of attire
and behaviors, to “butch” (p. 444) lesbians who they believed dressed and behaved like
heterosexual men.
The Wright and Canetto (2009) study demonstrated that stereotypical thought
about gay men and lesbians existed even among students who were seeking higher
education and taking psychology classes. The researchers noted that the perception of
some gay men as effeminate and older lesbians as having male characteristics persists in
society. Because such stereotypes affect the ways these gay men and lesbians will be
treated by society, and even by mental health professionals, the consistent and pervasive
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natures of these stereotypes are of concern when studying midlife and older lesbians
(Wright & Canneto, 2009).
Stereotypical thought is not limited to psychology students (Snively, et al., 2004).
In an effort to better understand the negative responses of social workers to LGB
individuals, Snively et al. (2004) examined predictors of homophobia in 177 social work
students in the Midwestern United States. Students from one urban university and one
rural university were included in the study. The researchers found higher levels of
homophobia among males, older students, and those who had no social interaction with
gay and lesbian individuals. Especially pertinent to the current study were the findings
that respondents with rural lifestyles were more homophobic, and those who rated
themselves as religious were more homophobic than the other students. Higher levels of
homophobia also existed among subjects who were politically conservative and those
who rated themselves as less feminist. In addition, Snively‟s (2004) rural respondents
were less likely than urban dwellers to think that homosexuals should have the same legal
rights as heterosexuals; they were also less likely to believe that gay and lesbian people
should be able to legally marry, and less likely to agree that LGB individuals should be
allowed to serve in the military.
Snively et al. (2004) concluded that there was a need to individualize the intensity
of educational approaches because of the pronounced differences among social work
students‟ levels of homophobia. Results of the study were consistent with other research
that indicated students in mental health professional programs hold high levels of
homophobia (Kulkin, Williams, Boykin, & Ahn, 2009; Willging, et al., 2006). Without
vigorous intervention, entry of homophobic individuals into these professions has the
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potential to negatively impact individuals who already have been wounded by a
homophobic world and are seeking services to heal those wounds (Snively, et al., 2004)
In a more recent study, Beals (2009) examined the climate for sexual minorities in
counselor education programs. From a sample of 537 counselor education students across
the U.S., Beals (2009) found that students perceived the climate for sexual minorities in
counselor education programs as only mildly positive. Beals (2009) interpreted the mildly
positive perception as somewhat disappointing because it came from students who were
immersed in an environment that should be highly affirming of gay and lesbian people.
Although most students were generally affirming of sexual minorities, they harbored
uncertainty about whether or not the overall climates in their programs was positive for
gay and lesbian professors and student colleagues.
Beals (2009) concluded that counselor education programs may not clearly affirm
the safety of gay and lesbian students as much as they should. Administrators and faculty
in counselor education programs need to be more vocal and specific about their intent
that programs should be safe and affirming for sexual minorities. As faculty, students,
and future counseling practitioners, participants in these programs should be able to
perceive with certainty that they are welcome and secure in counselor education.
Although Beals (2009) found no significant differences in the climate for sexual
minorities based on the geographical regions of the counselor education respondents,
Kulkin et al. (2009) found that, among social work students, homophobia is
overwhelmingly more prevalent in the Southeastern United States. Using a homophobic
attitudes scale, Kulkin et al. (2009) examined 151 baccalaureate social work students
from a southeastern university. The demographic makeup of the students in the Kulkin et
62

al. (2009) study was typical of the geographic makeup of the area in which the study was
conducted. Seventy-three percent of the respondents were Caucasian. Seventy-four
percent of the Kulkin, et al. (2009) sample identified themselves as Christian, which is
consistent with the overall population of the Southeastern U.S. (Pew, 2009)
On the homophobic attitudes scale used in Kulkin et al.'s (2009) study, almost
half (48%) of the social work students scored in the low-grade homophobia range and
36% scored in the high-grade homophobia range, reflecting that a total of 84% of the
students were homophobic, while only 16% were not homophobic. None of the students
scored in the no homophobia range, meaning that none of respondents scored 25% or
lower on the homophobia scales. No correlation between religiosity and homophobia was
reported. However, the high percentage of students who claimed to be Christian, coupled
with the high levels of homophobia in the sample, was consistent with findings from
other studies in which Christians were homophobic (Barton, 2010; Snively et al., 2004).
The Kulkin et al. (2009) findings may indicate that getting unbiased social and
counseling services may be a challenge for lesbians in the Southeastern region of the U.S.

Counselor Educators’ Attitudes
As evidenced by results cited in the previous section, many students in mental
health and social services fields already hold significant biases against gay and lesbian
individuals (Kulkin et al., 2009; Snively et al., 2004). Counselor educators‟ attitudes and
behaviors have the potential to powerfully influence the attitudes and behaviors of their
students (Kocarek & Pelling, 2004). Miller, Miller, and Stull (2007) examined predictors
of counselor educators‟ cultural discriminatory behaviors across four cultural domains,
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including race, gender, social class and sexual orientation. One hundred fifty-four faculty
members from across the country, inclusive of the southeastern region, responded to the
survey (Miller et al., 2007).
Overall, Miller et al. (2007) found that counselor educators have low to moderate
levels of bias in the domains of race, gender, social class, and sexual orientation.
However, bias about sexual orientation was higher than bias regarding race, gender and
social class. Heterosexism scores among faculty members were statistically significantly
higher than scores on all the other domains, indicating that counselors and counseling
psychologists still need to improve knowledge and attitudes about sexual minorities.
Miller et al. (2007) stated that, as role models for counselors-in-training, it is imperative
that faculty members carefully examine their cultural biases and engage in their own
counseling and training to transform negative attitudes and eliminate discriminatory
practices toward sexual minorities.
Unfortunately, some counselor educators who are among sexual minorities have
experienced firsthand the biases that can exist among their fellow faculty members
D'Augelli (2003). Coming out and living in a rural area is difficult today, and it was a
fear-filled and isolating task during the 1950s through 1970s (D'Augelli, 2003), the time
frame during which lesbians in the current study were growing up. As a community
psychology professor in a rural community, D‟Augelli wrote prolifically of his own
coming out experience. D‟Augelli (2003) described coming out in a small town in 1981
as “to experience what it was like to have no social network and no social support” (p.
343). For a decade people simply ignored the fact that D'Augelli was gay. Other
professional psychologists seemed to fear that too much association with him might lead
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others to think that they, too, were gay. Being shunned at professional meetings was not
an uncommon experience for D‟Augelli. Although D'Augelli (2003) cited that he made
friends with liberal-minded colleagues and others in the community, loneliness for gay
company and lack of non-heterosexual social support groups became his way of life for
many years.
In a later manuscript, D‟Augelli (2006) described the challenges of building a gay
community network in a rural Pennsylvania college town in the 1980s. Reasons that
LGBT individuals did not have social networks included risk of exposure, fear of loss of
jobs, and fear of loss of family (D'Augelli, 2006). These fears constituted a common
theme in the LGBT community both in the 1980s and more recently (Barton, 2010;
Sears, 1997). D‟Augelli (2006) reported that college administrators were often
indifferent to incidents of violence against sexual minorities. Harassment of LGBT
students was common, safety in university housing was not guaranteed for LGBT
students, and in the early 1980s in a rural town, off-campus housing was not readily
available. Gaining funding for sexual orientation as a diversity matter was nearly
impossible. D‟Augelli (2006) asserted that a change in acknowledging and addressing
LGBT issues did not begin to occur on the rural Pennsylvania campus until 1988.
D'Augelli (2006) acknowledged that things had improved in the two decades
since his painful experiences as a mental health educator. Other studied indicated that
there is still a lot of improvement to me made until colleges are safe for sexual minorities
(Beals, 2009; Miller, et al., 2007; Snively et al., 2004). Beals' (2009) study revealed
examples of challenges that counselor educators have yet to face. Beals (2009) included
261 counselor educators in a study about the climate for sexual minorities in counselor
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education programs, and found that only a mildly positive climate existed for sexual
minorities in counselor education programs. Beals (2009) interpreted this finding as
surprising, and even disappointing, given that the Council of Accreditation of Counseling
and Related Programs (CACREP) (2009) standards and the ACA (2005) Code of Ethics
specifically addressed multicultural tolerance and inclusion of LGBT clients and
students.
Beals (2009) found significantly lower scores regarding the climate for sexual
minorities among counselor education faculty at private schools with religious
affiliations, indicating that faculty perceived these schools as less affirming of sexual
minorities. However, Beals (2009) concluded that even among religion-affiliated
counselor education programs, the climate was not perceived to be especially low or
rejecting of sexual minorities. There were no significant differences in climate across
geographical regions, indicating that counselor educators from the southeast did not
perceive a more hostile climate for sexual minorities than those from other regions of the
U.S. (Beals, 2009).
Responses to specific items on Beals' (2009) researcher-designed instrument were
more telling. Only 37% of the counselor education faculty believed that individual
faculty members felt comfortable disclosing their sexual minority statuses. Twenty-one
percent of faculty members were not sure whether the faculty as a whole would be was
comfortable with another faculty member‟s disclosure of being gay or lesbian. Almost
22% were unsure whether or not faculty members could feel comfortable bringing samesex dates to departmental activities. These findings revealed a sense of uncertainty about
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the climate for sexual minorities in counselor education, an environment one might
presume would be among the safest for LGBT individuals (Beals, 2009).
Pearson (2003) also maintained that counselor educators were not immune to
prejudice against sexual minorities. Whether such prejudice is visible as inadvertent
heterosexism, or as blatant homo-negativity, Pearson (2003) stated that prejudice against
sexual minorities on the part of counselor educators is always unacceptable. Pearson
(2003) suggested that bias and prejudice had been too long ignored, and the time had
come for counselor educators to break the silence about LGBT people in counselor
education classrooms. Pearson (2003) maintained that training was essential for battling
biases, but noted that training continued to be all too rare in counseling classrooms,
faculty meetings, and professional association gatherings. Pearson (2003) recommended
readings that detailed the life experiences of LGBT individuals as one method to
facilitate not only training, but also healing, of the rift between the counseling profession
and the LGBT community. The current study might serve as one such reading.
Conversely, Kocarek and Pelling (2004) insisted that knowledge and awareness
about LGBT individuals had improved, but stated that counselors needed training to
address the specific issues of LGBT clients. Kocarek and Pelling (2004) recommended
role-playing, observing, and critiquing competent counselors in sessions with LGBT
clients as training methods for less competent counselors. For the development of
maximum empathy, Kocarek and Pelling (2004) suggested that counselors need to be
thrust into role-plays as LGBT clients, and that to achieve benefit from such role-plays,
real-life problems identified by LGBT individuals need to be used in the scenarios.
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Kocarek and Pelling's (2009) assertions and recommendations offer counselors a more
affirmative role in helping LGBT individuals.

Mental Health Practitioners’ Attitudes
Although the student experiences of counselors-in-training and other mental
health practitioners are important, as evidenced by findings from the studies already
reviewed, more serious damage can be inflicted on clients by licensed and trusted
professionals who are homophobic and heterosexist (Szymanski, 2005; Snively et al.,
2004). However, after graduation, education is less important for counselors than
experience, as evidenced by the outcomes of Eliason and Hughes' (2004) study. Eliason
and Hughes (2004) examined substance treatment counselors‟ attitudes about LGBT
clients in both urban and rural settings. One hundred nine urban Chicago and 242 rural
Iowa substance abuse counselors comprised the sample. Chicago counselors had
significantly more education and training about LGBT issues than did the rural sample. In
addition to the educational variables, the urban counselors were involved personally with
significantly more LGBT individuals, both from having them as clients and from being
friends with gay men and lesbians (Eliason & Hughes, 2004).
Although Eliason and Hughes (2004) expected both education and setting to make
significant differences between the urban Chicago and rural Iowa groups, surprisingly
few differences existed between the two groups. There was no difference between rural
and urban counselors in terms of comfort with LGBT clients, and no significant
differences in knowledge about major issues such as internalized homophobia, legal
problems, the coming out process, and the prevalence of substance abuse. Additionally,
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there were no statistically significant differences between rural and urban counselors‟
attitudes toward LGBT individuals. One possible reason suggested for this lack of
differences between the two groups was that Iowa has become more politically liberal
than many other rural states, especially those in the Deep South (Eliason & Hughes,
2004).
Contrary to findings regarding separate groups, a number of significant
differences were found when the rural and urban groups were combined (Eliason &
Hughes, 2004). Overall, substance abuse counselors with negative attitudes toward
LGBT individuals were significantly more likely to be heterosexual, have less formal
college education, and have fewer hours of continuing education regarding LGBT issues.
Finally, substance abuse counselors who belonged to fundamentalist religious groups
were much more likely to have negative attitudes toward LGBT individuals than those
who did not. Findings from the Eliason and Hughes study substantiated Kocarek and
Pelling's (2004) assertion that education about LGBT issues is not enough to combat
negative counselor attitudes, although college education improved substance abuse
counselors‟ attitudes. In both rural and urban settings, negative counselor attitudes, no
matter how subtly they are manifested, is problematic for LGBT individuals seeking
counseling (Eliason & Hughes, 2004).
In a final study regarding counselors in practice, Willging et al. (2006)
qualitatively examined the social dynamics of rural community and inpatient mental
health care settings that impede services to LGBT individuals. Information regarding
sexual orientation of clients also was available, therefore, Willging et al. (2006) were able
to speak with LGBT clients who recently sought mental health services in the rural
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settings, and substantiate the reports of counselors with narratives from their LGBT
clients.
Many providers in the Willging et al. (2006) study admitted to assuming that
clients were heterosexual until told otherwise. This finding that was validated by a
participant who said his counselor laughed in disbelief when he told the counselor he was
gay. Other counselors, including those who claimed to be unbiased, had trouble
understanding why LGBT clients needed to live their sexual identities publicly. One
lesbian reported her counselor told her it was “too much to ask other [rural] community
members to swallow her lifestyle choice” (Willging, et al., 2006, p.868). That lesbian
client admitted that she continued to feel depressed and isolated because she no longer
wanted to take the risk of seeking counseling locally, but she could not afford to go out of
town for services. Other counselors in the study admitted to witnessing their colleagues
trying to convince clients to change their sexual orientations.
Clients reported and counselors validated experiences of therapeutically
inappropriate actions in institutional settings among counselors who claimed to be trying
to help LGBT individuals (Willging et al., 2006). One counselor stated that when a
lesbian came out in group therapy, “Everybody went haywire. The women were afraid to
undress in front of her and were complaining about not being able to sleep because they
didn‟t know if she was going to get in bed with them” (Willging et al., 2006, p. 868).
Another counselor in the study reported an incident where a residential facility treatment
director put a gay client in isolation, supposedly to protect him, because the other clients
were harassing him. One lesbian was made to eat and sleep in the timeout room because
the administrative staff was convinced she would convert the other clients to
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homosexuality. Both the counselor and client samples frequently reported similar
incidents of isolating LGBT clients (Willging et al., 2006).
These findings manifest a lack of knowledge and sensitivity about LGBT clients
among the counselor sample (Willging et al., 2006). Despite the reports described by
Willging et al. (2006) counselors in the study claimed therapeutic neutrality, or the belief
that gays and lesbians are no different from other clients. Willging et al. (2006) asserted
that such beliefs substantiate the failure of heterosexual providers in the study to
conceptualize the multicultural ideal for treating LGBT clients. The study underscored
the inability of many rural counselors to comprehend the challenges LGBT people face.
Homosexuality is still seen as pathology by counselors in many rural areas (Willging et
al., 2006).

Summary
A review of literature was conducted to establish empirical justification for the
conduction of the current study regarding lesbians who grew up in the rural Deep South.
Few studies about lesbians in the rural Deep South were discovered, and no study that
addressed the particular research question for the current study was found. There appears
to be a relative paucity of research concerning lesbians in the counseling, psychological,
and sociological literature.
A number of studies related to lesbian life were qualitative in nature (Barton,
2010; Cadge & Wildemon, 2008; Oswald, 2002; Oswald & Culton, 2003; Willging et al.,
2006), as is the current researcher‟s study. Available studies demonstrate that the
challenges of rural lesbian life are many, and include rejection by family, indoctrination
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by faith-based communities, difficulty developing trust and knowing when it is safe to
disclose one's lesbianism, and inability to build effective support systems (Barton, 2010;
Gottschalk, 2007; Oswald, 2002; Swindell & Pryce, 2003; Szymanski, 2005; Szymanski
et al., 2001). Mental health issues are proportionally more common among gay men and
lesbians than in heterosexuals (Hughes et al., 2006; Pettinato, 2008). Internal and external
homophobias abound in the United States in both rural and urban areas (Barton, 2010;
Snively et al., 2004; Szymanski, 2005; Szymanski et al., 2001). Studies conducted in the
rural Deep South are rare, and reflect that the combination of conservative values and
fundamentalist religiosity sometimes makes life particularly challenging for lesbians
(Barton, 2010; Hrostowski, 2007). Rural LGBT individuals tend to leave for urban areas
as soon as they reach the age of majority (Oswald, 2002). For lesbians who choose to
remain in or return to rural areas, securing social support in the face of negative attitudes
about homosexuality poses a special challenge (Barton, 2010; Comerford et al., 2004;
Hrostowski, 2007; Neely, 2005; Nystrom & Jones, 2003). Unbiased counseling may be ,
difficult to secure (Kocarek & Pelling, 2004; Eliason & Hughes, 2004; Willging, et al.,
2006). These factors may have a powerful negative impact on the identity development of
rural, Deep Southern lesbians in particular (Barton, 2010). These research findings and
the recommendations for research that accompany them provide fertile ground for the
current study regarding the meaning and significance of growing up lesbian in the rural
Deep South.
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CHAPTER III
THE RESEARCH METHODS

For the current study, the researcher addressed the following question: What are
the meaning and significance of growing up lesbian in the rural Deep South? This chapter
provides an overview of the methodology for this qualitative research. The setting,
population, and sample also were described. Finally, the methods of data analysis were
explained.

Methodology

Design
The qualitative phenomenological method was employed for this study because
the primary objective of the research was to facilitate an understanding of the
phenomenon from the perspectives of lesbians who grew up in the rural Deep South.
According to Creswell (1998), a phenomenological study describes the meaning of a
phenomenon of interest as it is experienced by the individuals being studied.
Phenomenological approaches explore the meaning, structure, and essence of a
phenomenon of interest to a particular individual or group of individuals (Creswell,
1998). Emphasis is on the commonality that is present in the many diverse appearances
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of the phenomenon in the subjects‟ lives (Giorgi, 2009). Thus, phenomenological
researchers explore the structures of consciousness in human experiences. In an action
known as “bracketing” (Artinian, 1988, p. 142), researchers approach the phenomenon
without presuppositions and suspend judgment about the subject of interest, focusing
instead on the phenomenon as experienced by the subjects who participate in the study.
Phenomenology, as a research method, is focused on the perceptions and
experiences of the participants or subjects of the study (Giorgi, 2009). The detailed
descriptions that emerge from interviewing participants provide the basis for inductive
analysis, or immersion in the details of the data in order to identify themes (Locke,
Waneen, & Silverman, 2000). The phenomenological approach provided the current
researcher with a powerful means to better understand the lesbians' experiences of
growing up in the rural Deep South. Furthermore, Giorgi's (2009) approach allowed the
researcher to more fully comprehend and describe the meaning and significance of
growing up in the rural Deep South in the 1950s through the 1970s. This clearer
understanding will ultimately be helpful to counselors in their therapeutic relationships
with lesbians who grew up in the rural Deep South.

Instrumentation
According to Creswell (1998), the researcher serves as the primary instrument in
phenomenological research. Sprenkle and Piercy (2005) liken the use of the human
researcher as an instrument to being central in phenomenology as the presence of the
therapist is central to psychotherapy. The researcher, being human, is subject to stress,
fatigue, confusion and bias, but these factors are positively offset by the value of the
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researcher‟s unique insight from immersion in the phenomenon with the individuals
being studied (Sprenkle & Piercy, 2005). Guba and Lincoln (1981) stated that errors due
to the researcher‟s human frailties are “more than offset by the flexibility, insight, and
ability to build on tacit knowledge that is the particular province of the human
instrument” (p. 113).
A researcher-designed semi-structured interview protocol was used to help frame
the interviews (Appendix A). A semi-structured guide is one that has flexibility and can
be adapted to the varying linguistic abilities and comprehension of the participants
without significantly changing the meaning of each of the questions (Morrow, 2005;
Mussen, 1960). This practice was supported by Mussen (1960), who demonstrated
extensively that interviewing, free of strict structure, produces significantly more reliable
results with regard to developmental issues such as those in the current study. Morrow
(2005) also supported the notion that an interview guide can better facilitate an
individual‟s ability to describe a subjective perspective of his or her life. However, the
interviewer must allow the interviewee to interject additional material, and the interview
must stay centered upon the interviewee's personal experience (Morrow, 2005).
Prior to the development of the interview guide the researcher conducted the
review of literature in order to determine what developmental, environmental, and
personal factors might impact a lesbian‟s youth. In addition, the researcher collaborated
with two expert qualitative researchers, five dissertation committee members, and three
adult lesbians while developing the interview guide. The purpose of this collaboration
was to better understand the mechanics or the phenomenological interview process and to
identify factors that might impact a young lesbian's life before the guide was constructed.
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The interview guide was pilot tested for ease of use, to determine whether it elicited the
type of data sought for this study, and to determine whether subjects similar to those who
were eventually in the study would be willing and able to answer questions on the
interview guide. Two lesbian volunteers who were known to the researcher served as the
test subjects.

Setting
The setting for the study was the rural Deep South. Specifically, interviews were
conducted at a nondenominational church whose membership consists of about 95% gay
and lesbian individuals. The church is located in a Southeastern state but draws a
membership from a radius greater than 150 miles that extends to at least three other
Southeastern states. According to the pastor, who remains unnamed for purposes of
confidentiality, the church has a current membership of 157 individuals; about 30% are
gay men and about 65% are lesbians. The remaining 5% of the membership consists of
individuals who identify as heterosexual or transgendered.
The pastor stated that the church services are based primarily on Protestant
tradition. However, there is a great deal of diversity in the lifestyles and spiritual
backgrounds of lesbians who attend the church. The church‟s doctrine is one of inclusion.
Specifically, among the church‟s membership are individuals who identify as Protestant,
Catholic, Anglican, Pentecostal, and Unitarian Universalist. Several members
philosophically adhere to the traditions of Buddhism. A few individuals regularly attend
the church but have chosen not to become members because they are agnostic.
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Although the majority of members were born and reared in the Southeastern
United States, every region of the United States is represented at the church, and a few
members are from foreign countries. Weekly attendance includes about one-fourth
African Americans and a few other minorities, as well as a majority of Caucasians.
Individuals from a wide variety of socioeconomic backgrounds also are represented. The
church meets on Sunday evenings and about 80 members and visitors attend on an
average Sunday. In addition to church members, the study was open to members of
organizations that met in the church building. These organizations included such groups
as support for HIV positive individuals, a feminist political organization, and an African
American sorority.

Population and Sample
The population for the study was comprised of women aged 45-65 years old who
met the criteria outlined in the operational definition of “lesbian” and who were members
or attendees at the church that provided the setting for the study. The sample was drawn
from women who contacted the researcher to volunteer for participation after the study
was announced at a church service and posted on the church bulletin board and website.
Volunteer sampling is common in qualitative research, especially when the subject matter
is of a sensitive nature (Cresswell, 1998). However, samples drawn from volunteers
cannot be statistically determined to be representative of the population from which they
are drawn (Creswell, 1998). Adequacy of the sample was achieved when the researcher
realized redundancy or saturation of the description of growing up lesbian in the rural
Deep South. Redundancy is realized when repetition of the same descriptions of the
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phenomenon of interest occurs and no new information is being added by the
participants. (van Kaam, 1969). For this study, data saturation was reached before the
completion of the 12th interview; therefore, the final number of participants for the study
was 12.

Protection of Human Subjects
Permission to conduct the study was obtained from the Institutional Review
Board at Mississippi State University (see Appendix B).The pastor and Board of
Directors of the church also gave approval for the study. Permission to conduct
interviews with participants in a private area on the church grounds was also obtained
from the Board of Directors.
The researcher‟s contact information was posted on the bulletin board of the
church on the day the pastor announced the study during a church service. Women who
wished to volunteer for the study then contacted the researcher by phone or email to
participate. Appointments for interviews were made by telephone.
At the time of the interview, participants were given an explanation of the study
and the procedures, and were asked to verbally assent to participate in the study. The
researcher explained that no risks, aside from temporary emotional upset that might occur
from discussing the past, were anticipated, and that no immediate benefits to the
participants were expected. Participants were told that the information gained through
this research might help counselors in therapeutic relationships with lesbians in the
future.
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All audio-recorded interviews were conducted out of hearing distance from others
in the building. The researcher erased any identifying information inadvertently stated by
the participants. Between interviews, the recorder was kept in a locked box in the
researcher's home. Once all the interviews were completed, the recorder was transported
to a professional transcriptionist who used a voice distorting computer program that
masked the participants' voices so they were not recognizable. After data interpretation
was completed, the recorded interviews were erased.

Data Collection Procedures
The researcher met with each volunteer participant privately in an office on the
grounds of the church at a time mutually agreed upon by the participant and the
researcher. The participant was given a few moments to get comfortable with the
interview room and the researcher. Use of the recording equipment was explained by the
researcher. The researcher gave the participant a letter of informed consent to read and
answered any questions regarding participation. Few women had questions. Only one
woman expressed anxiety about being interviewed because she was afraid her responses
"would sound stupid." She was reassured that no answer would be judged or deemed
inappropriate, and she quickly relaxed once the interview began.
The interviews consisted of the researcher first securing each woman's verbal
permission to participate in the study and to have the interview recorded. The researcher
then turned on the recorder and gained a repeated verbal assent to record the interview
from each participant. The researcher then began the interview. The researcher asked
questions from the interview protocol as needed to encourage the participant to keep
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talking. Questions were asked in the approximate order in which they are listed on the
protocol, but the participant was allowed to keep talking for as long as she pleased, and
the participant often answered several questions from the protocol without being asked.
Throughout the interview, the researcher intermittently asked the participant to expand
upon or clarify certain concepts about which she was speaking; however, the researcher
did not ask the participant to expand on themes that were neither introduced by the
participants nor part of the interview protocol approved by the Institutional Review
Board. In addition to the interviews, the researcher kept brief field notes that addressed
the physical and affective responses of the women as they progressed through the
interviews.
After each question had been asked and answered, the researcher asked the
participant if there was anything else she would like to add to the interview. When the
interview was completed, the recorder was turned off. The researcher presented the
participant with a card containing the names and telephone numbers of the researcher and
of the church pastors to be used in the event that the participant needed follow-up or
emotional support. The researcher thanked the participant and asked if she had any
questions or issues concerning the research. On two occasions, the recorder was restarted
briefly because the participant thought of something else she wanted to express on record
before she left the building.
Interviews were transcribed verbatim, including such vocalisms as "like" and
"you know," by a professional transcriptionist. The verbatim transcriptions were
produced double spaced on one half of each page vertically, and left aligned, thereby
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leaving space for notes to be added in the right margins. Each line was numbered for ease
of reference.

Analysis of the Data
Thorn (2000) asserted that although there are a number of data analysis programs
available, such programs may serve to taint the true meaning of phenomenological data,
rather than purify them. This is especially when the phenomenon of interest has yet to be
addressed by existing literature (Thorn, 2000). Therefore, the researcher analyzed the
data without the use of a mathematical formula or computer program.
A researcher must recognize that his or her subjectivity affects the analysis of
even the most conservative of techniques (Thorn, 2000). Building on the work of Husserl
(2001), who was known as the father of phenomenology, and van Kaam (1969), credited
with operationalizing phenomenological research in psychology, Giorgi (2009) rendered
the phenomenological attitude into a set of complex but manageable steps. Analysis of
the data was accomplished through a rigorous, systematic approach employing the
methodology of Giorgi (2009).
Based on Giorgi‟s (2009), the researcher engaged in a process called bracketing.
Bracketing is setting aside previous knowledge about the phenomenon of interest (Giorgi,
2009). The researcher consciously forced aside her own expectations, experiences, ideas
and theories, and remained open and receptive to the data as presented by the
participants. The researcher continued to bracket throughout data analysis, to the full
limits of her conscious ability and immersed herself fully in the data that was given to
her. This was accomplished by focusing and meditating before reading the transcripts,
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and then shutting out all external stimuli such as telephone, television, and extraneous
noise while reading the transcripts.
The researcher listened to each tape and read the transcription from each tape in
its entirety in order to get a sense of each participant‟s point of view. According to Giorgi
(2009), this step is based on the Gestalt-Phenomenological perspective. This perspective
presupposes that all parts of the description of the phenomenon “are related to each other
and that one cannot understand the relationships among the parts unless one goes through
the entire description” (Giorgi, 2009, p.48).
After reading and listening to each tape thoroughly, the researcher slowly read
through the transcription to identify and mark “meaning units” (Giorgi, 2009, p.48).
Meaning units refers to segments in the transcripts where the significance of the
described experience becomes clear to the researcher through intuitive and spontaneous
awareness (Giorgi, 2009). The researcher first used a pen to place a slash in the text at
each place in the transcripts where she sensed a transition in meaning. Meaning units
varied in length from a few words to a few sentences. After all the meaning units were
identified, the researcher re-expressed, or transformed into more direct language, what
the subject said implicitly in her own words. This process was continued for each
meaning unit.
Giorgi (2009) admitted that this stage of data analysis was most difficult and most
risky, as the researcher‟s task is to use descriptive language to interpret the participant‟s
experience without slipping inadvertently into interpretations of the data based on preexisting theories of knowledge. In order to protect against this, meaning units were
verified by two experienced phenomenological researchers, one of whom was from
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another field of human science. The researchers returned to the original transcripts
repeatedly to validate that the meaning units identified were indeed consistent with what
the participant intended to communicate. Once all the meaning units were identified,
those that appeared repeatedly throughout all the transcripts were written on slips of
paper.
The slips of paper were brought to a triangulation meeting among the researcher
and the two qualitative experts. Triangulation is the process of examining data from the
perspective of multiple researchers in an attempt to overcome the biases of a single
qualitative researcher (Creswell, 1998). During this meeting, the meaning units were
examined for emerging themes. Before the slips of paper were sorted into themes,
duplicate units, or units that the researcher and experts agreed contained essentially the
same verbiage, were eliminated. For example, the meaning unit, "Fear of going to hell"
appeared numerous times in the transcriptions, and was therefore collapsed into a single
meaning unit. Once this was accomplished, the researcher and the experts examined the
meaning units and sorted them into piles that were similar in content, meaning, and
significance. This process continued until 14 common themes emerged and were 90%
agreed upon by the three researchers.
Once the themes were identified, they were transformed into psychological terms,
and further divided into clusters that were obtained from, and common to, participants'
descriptions of the phenomenon of growing up lesbian in the rural Deep South. This
process also was subjected to triangulation among the researchers, where agreement
among the three reached 95%.
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Summary
In summary, a qualitative, phenomenological study was conducted among
lesbians in the rural Deep South. The researcher conducted private, open-ended
interviews with 12 participants from a nondenominational church in central Mississippi.
The interviews were professionally transcribed and subjected to data analyses. The
principles of analysis as set forth by Giorgi (2009) were followed for the study. Strict
adherence to the principles allowed the researcher to more fully and accurately describe
the meaning and significance of growing up lesbian in the rural Deep South.
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CHAPTER IV
RESULTS OF DATA ANALYSIS

The philosophy, approach, and procedures of phenomenology suggested by van
Kaam (1969) and expanded upon by Giorgi (2009) formed the guiding methodological
principles for this study. In this chapter, the results of data analysis and interpretation of
the data are presented. A profile of the participants is provided, and the meaning units,
themes, theme clusters, and textural description of the phenomenon of growing up lesbian
in the rural Deep South are presented. Based on the theme clusters and themes, the
meaning and significance of growing up lesbian in the rural Deep South is presented
using sample passages of transcription in the participants' own words. In addition, an
interpretation and discussion of the data are provided.

Profile of the Participants
The sample for the study included twelve participants from four states across the
Deep South. The women ranged in age from 45 to 62. Although all participants identified
as Caucasian, two had strong Native American grandparents who influences their lives.
No persons of color volunteered for the study, even though the study was announced at a
social club meeting for African American lesbians that met in the same small building as
the church where the study was conducted. One possible explanation proposed by a
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younger African American lesbian who was a member of the church where data were was
that older, rural, Deep Southern lesbians of African American descent are still in the
process of developing their identities as lesbians. The young woman also expressed the
belief that older African Americans in the Deep South who lived through the Civil Rights
era were "not inclined to be open about anything else that might bring oppression on
them again" (Anonymous Young African American Lesbian, personal communication,
August 8, 2010).
The life histories of the Caucasian participants in this study had much in common.
However, each participant came into the study with her own unique story to tell about
growing up lesbian in the rural, Deep South in the 1950s through 1970s. These lesbians
came forward voluntarily to share the problems and issues that emerged in their
childhood and adolescent years. In each interview, the participant shared information
about her adult life, and expressed the hope that her story would help another lesbian
woman seeking to find her way in a world that does not understand her. To give the
reader a better understanding of these women, and what prompted them to participate in
the study, a brief overview of each participant is provided. Each overview is a glimpse of
the woman it describes, and contains only the most salient points in her rich, personal
history. In order to protect anonymity, each woman chose an alias.

Serena
Serena is a 50 year old mother of two. Raised in town of 2,500 people, she said
her parents were "pillars" of the 300-member Southern Baptist Church in her town. Her
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parents boasted that they first took her to church when she was only two weeks old, and
she attended almost every service until she left for college.
Serena's parents worked long hours, often leaving her and her younger brother at
home alone. At school, Serena was on the fringes of the "in crowd." She had a lot of
friends in elementary school, but as she moved into junior high school, she gained weight
and was bullied about being fat. Serena recalled spending hours of childhood and
adolescence fantasizing about older women, but said she "always thought it was a mother
substitute thing." Serena did not suspect that she might be a lesbian, primarily because
she did not know hear the term or understand what it meant until she went to college.
Serena had few dates in high school, but eventually attracted the affections of one
young man, whom she dated exclusively and then married after college. They were
married for 22 years, and had two children. She found the marriage satisfying in many
ways, but continued to fantasize about women. At the age of 40, Serena realized that the
fantasies she had about women since childhood might mean she was a lesbian, and began
reading about the subject. Two years later her husband found the hidden reading material,
and asked Serena for a divorce. Four months after separating from her husband, Serena
began dating women. Her children are now grown, she is partnered, and content with her
current life, especially with the support she finds at the gay and lesbian church where the
study was conducted. However, she keeps her lesbian identity hidden at her daughter's
school functions and at work.
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D. J.
D. J. is 51 years old. D. J. was raised in a rural farming community of about 500
individuals, and attended school in a nearby small town. Her father was a quiet man. He
raised farm animals, and D. J. spent happy childhood hours following him, riding horses,
and playing "rough" with her older brothers.
D. J. is a self-described tomboy and naturally excelled at sports. She related that
this identity worked well for her until she reached high school, when she perceived that
she was suddenly expected to be more feminine. However, given her reputation as a
"female jock," males saw her as a buddy instead of as a potential girlfriend, and she never
had a single date in high school. With tongue in cheek, D. J. admitted that spent a lot of
time in high school obsessing about cheerleaders. However, she did not know what a
lesbian was and could not have applied the term to herself. Her father died when she was
a senior in high school, and her overbearing mother began, in earnest, to try to control D.
J.'s life. That controlling included a lot of religious admonishments, which were
reinforced at her very conservative Missionary Baptist church.
In college, D. J. found that she was finally attractive to men. In part to fight her
emerging lesbian identity, and in part to make up for lost dates in high school, D. J.
became sexually promiscuous with men. She was eventually married for a brief time, but
found the marriage unsatisfying. Following a divorce, D. J. continued to date men for a
few years, until her long-suppressed attraction to women became stronger than her ability
to resist it. She has been in lesbian relationships exclusively for more than 20 years, and
is currently partnered with a woman she loves very much. D. J. admits that she
sometimes still hears the "mean" and "judgmental" voices of the Missionary Baptist
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church people condemning her homosexuality. She states that she still has not completely
come out to her coworkers.

Mac
Mac, 48 years old, was one of four siblings in an "inconsistent" Methodist
household that she described as, "not as harshly judgmental as some of the Baptist girls."
Her athleticism was praised by her family and friends in her small town of less than
2,500. Mac related that her father stopped playing golf to follow her successful softball
team to games around the state where she was raised.
Mac suspected in junior high school that she was a lesbian. She had more lesbian
contacts than many of the other participants because there were several lesbians on her
own and opposing softball teams. Still, she knew that her parents did not approve of
lesbianism, and one of her sisters told her that the obviousness of her evolving lesbian
identity was an embarrassment to the family. "So as soon as I could," Mac said, "I got out
of there."
At a college several hours from home, Mac was finally free to pursue women, but
because she was still in emotional pain over the disapproval of her family of origin, she
spent more time drinking in bars than she did in class. Mac eventually dropped out of
college and fled to another state where there "were a lot more lesbians who were a lot
more open." She eventually returned to her home state in the Deep South as a woman
who accepted her lesbian identity. Mac has been happily partnered with the same woman
for over twelve years. She hides her lesbian identity only to protect her partner's
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daughter. Sometimes, she and her partner sit in separate locations at the girl's school
functions.

Marley
At 58 years old, Marley described herself as a "late bloomer." Raised in a loving,
Episcopal home in a very small Deep Southern community, Marley said she should have
felt very secure, but always knew she was "different." Marley said lesbianism was a
virtual unknown in her town and school, and she never heard the term until high school.
Although she recognized that she was "different" in elementary school, Marley stated that
she "pushed down those feelings so far" that even when she learned more about lesbians
in college, she did not apply the term to herself until much later.
Although Marley did not date, she always saw herself as more asexual than
lesbian. She lived alone and considered herself an "old maid" in her late 20s. After being
in the company of a number of lesbians during a vacation visit with a gay male friend,
Marley finally "came out" to herself. However, she still did not date or establish sexual
relationships with women, citing that she was fearful of rejection by other lesbians to
whom she was attracted. Marley was also fearful of rejection by her family of origin if
she admitted being a lesbian. Less than 10 years ago, prompted by a backlash against
gays at lesbians in her parents' small Episcopal congregation, Marley finally revealed her
sexual orientation to her sister and her parents. She found them to be unexpectedly loving
and receptive. Three years ago she met "the only love of my life." She and her partner
were joined in Commitment Ceremony just months before the date of her interview.
Since implementing a life with her partner, Marley rarely hides her lesbian identity.
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Ruthie
At 62 years old, Ruthie was the oldest woman in the study. Ruthie describes
herself as "raised in the country, as in the no running water, no indoor plumbing,
country." Ruthie's father died before she was born, and her mother and stepfather
divorced when she was a child. Her mother remarried numerous times. These divorces
occurred in the 1950s when divorce was not well-accepted in the rural Deep South;
therefore, Ruthie had few friends. Ruthie had brothers to play with, calling herself a
childhood tomboy. She had to work hard to help her mother keep the family together, and
stated that she had little time to think of dating or boys.
Ruthie knew from childhood that she was attracted to women, but since she had
never known, or even heard of, a lesbian, she had no idea what to do with her feelings.
She went out with boys only when social norms of the tiny community forced her, for
such events as the Junior-Senior banquet in high school. Ruthie resented dressing up in
"girlish clothing" for these occasions, but complied with the social norms of her rural
community. Not knowing there were other options available to young women, Ruthie
married and had a child in her early 20s.
After 20 years of a less than satisfying marriage, Ruthie and her husband
divorced. Ruthie had also become an alcoholic. In Alcoholics Anonymous, she met other
lesbians and acknowledged her identity as a lesbian. However, Ruthie reported that
counselors from more than one treatment center advised her against being a lesbian. She
is currently single and has had only one long-term relationship with a woman since
admitting her lesbianism over 20 years ago.
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Leigh
Leigh, 49 years old, was one of six siblings. Leigh was artistic, popular, and the
star of local community plays from childhood through young adulthood. Her mother was
a member of an Episcopal church, but Leigh spent a lot of time with her grandmother, a
staunch Southern Baptist. Leigh stated that she was very religious from an early age, and
deeply internalized the church's condemning teachings about homosexuality.
Leigh was friends with many boys and girls, but had no special boyfriends
throughout high school. She attended a religious college, and became more devout in her
religious studies in an attempt to resist the attraction to women she discovered in her late
teen-aged years. After graduation, Leigh moved to New York to study theatre, and there
she was suddenly surrounded by lesbians. She had sex with a number of them, and was
guilt-ridden over it. A year later she returned to the Deep South, suicidal and unable to
cope with the awareness that she was a lesbian. It took two decades, in and out of
therapy, for Leigh to work through her self-loathing and fear of rejection by God and her
family. During those years, she had intense emotional and sexual relationships with three
different women, and short-term relationships with at least three more. Leigh smiled
when she told the researcher she had finally settled down and bought a house with her
partner of two years. She said she is at peace with herself at last, but the fact that she
remains reluctant to come out to some very old friends belies that claim of peace.
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Teresa
Teresa, age 45, grew up in a town so small that her graduating high school class
had only eighteen members. Teresa was very open about her younger years, but was the
least expansive of all the participants. She seemed to have a very matter of fact approach
to life.
Teresa's mother, "ran off and left us" when Teresa was in late elementary school.
Teresa chose to live with her grandmother rather than remain in the home with her father
and brothers. Her grandmother's house had no cable TV, and she had little knowledge of
the world outside of her tiny community. She was reared in her grandmother's Southern
Baptist church where she heard "hellfire and brimstone" preached regularly, and grew up
knowing that being a lesbian was something "that was not going to be okay." Having no
lesbian role models, Teresa said she did not know what was happening inside her when
she began to have attractions to females in her early teens.
To cope with the confusing sexual feelings, and with her mother's abandonment,
Teresa began drinking at age 13. In her 20s, with the help of Alcoholics Anonymous, she
was able to develop a personal sense of spirituality, and abandoned the condemning
religious beliefs of her childhood. She maintains a bit of a cavalier attitude about what
others think of her sexual identity, and is happily partnered.

Karen
Karen, age 45, was brought up in a small town of about 1,800 individuals. Her
father held a position of leadership in a Southern Baptist church, so Karen attended
church often. In church, Karen said she regularly heard that homosexuals were doomed to
93

hell after they died if they did not renounce their homosexuality. Karen found her
church's messages about a God who loved everyone to be in conflict with the messages of
homosexual condemnation. She was further confused by her father, who despite being an
avid churchgoer, was a private bigot who hated Black people and commonly shouted
racial slurs around the house.
Karen recognized her attraction to other girls when she was a teenager, but
refused to act on those attractions or on the sexual urges that soon followed. Late in her
teenage years, Karen began to crave knowledge of a life outside her rural community, and
began to sneak away on overnight trips a large city only a few hours away from her
childhood home. Without her parents' knowledge, she also took weekend bus trips to
other larger cities where she began to hear and learn about lesbianism.
However, even after experimenting with lesbian sex, Karen returned to the town
where she grew up and "tried to do the right thing" which included dating and being
sexual with men. Finally, fearful of her family's response, but unable to "live a lie" any
longer, Karen told her family that she was a lesbian. This occurred in her late 20s. Karen
always hated dressing up, and much to her mother's chagrin, she also gave up wearing
makeup and dresses. Soon she moved in with another woman.
Karen admitted that claiming her own identity, coming out to her family, and
beginning a life as her "true self" were the hardest things she ever did. Karen became
pensive and distant as she described how sad she finds it that so many women never leave
the rural areas in which they grew up, and never discover their true identities. Today, by
choice, she lives in a midsize Deep Southern town with her partner of several years. The
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most lingering scar from her earlier life is that Karen is still haunted by the "horrible
things" her father said to her after he discovered that she was a lesbian.

Sophia
Sophia, who had just turned 50 at the time of her interview, was born and reared
in a town of about 2,000 people. There were 47 members in her high school graduating
class in 1979. From childhood, Sophia was a devoutly religious Southern Baptist. In her
early teens, Sophia dreamed of becoming a missionary in a foreign country, or a church
youth group leader in the U. S. or abroad. At about the same age that ambition began, she
also began to notice that she was attracted to other girls. Therefore, an inner battle
between her religious devotion to God and a sometimes overpowering urge to be
emotionally and physically intimate with other girls began. That internal battle
manifested as an eating disorder by the time Sophia left for a religion-affiliated
university.
In college, Sophia had sex with a woman for the first time, and temporarily
rejected religion. After graduation, Sophia decided that she would never again practice
lesbianism, and she began to date a young man who eventually asked her to marry him.
After she told him she was "probably gay," he wanted to marry her anyway, and she
agreed. The marriage lasted almost a decade and produced a daughter before ending in a
divorce because of Sophia's affair with a woman.
After her husband left, Sophia said she endured a dark and lonely time of near
despair, as the conflict between believing that God wanted her to be heterosexual, and her
emotional longing for a relationship with a woman was tearing her apart. At one point she
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became suicidal. After some psychotherapy, and deep and isolated soul-searching that
included the study of world religions, Sophia left the Southern Baptist denomination. At
the time of her interview, she was helping lead a small, non-denominational
congregation, and working actively with emerging young lesbians who were struggling
with their emerging identities. Despite her church work and a satisfying 12-year
relationship with her partner, Sophia still feels haunted by the God of her childhood. Her
internalized homophobia manifests as a refusal to acknowledge that she is a lesbian
around her daughter's friends and around certain people at work.

Bonnie
At 47, Bonnie lives in a mid-sized city only a half-hour from the 1,000 member
community where she grew up. Bonnie related that, growing up, she was taller than most
of her peers, as well as overweight, and her mother tried to help her choose attractive
clothing to make up for her ungainly proportions. As a child, Bonnie wanted no part of
girlish fashions, and preferred to dress and behave "like a boy."
As an athletic teenager, Bonnie recognized that she was attracted to the girls on
her basketball team, but since lesbians were virtually unheard of in her community at that
time, she tried to ignore these unsettling feelings. As an older teenager and young adult,
she dated men, but had secret liaisons with women. Bonnie said that her Southern Baptist
upbringing was integral in the "going back and forth," because she wanted to live in a
manner that pleased both her family and the God in whom she fervently believed.
Bonnie got tears in her eyes when she described how she eventually got married
in an effort designed solely to please her family of origin. She said the marriage was very
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difficult and short-lived, because she could hardly bear sex with her husband. The
divorce was a tremendous disappointment to her family, and Bonnie was burdened with
guilt about hurting them.
After the marriage ended, Bonnie tried several times to convince herself that she
was not a lesbian. Because of her lack of self-acceptance, she said she suffered many
years of torment. Bonnie admittedly still experiences self-esteem issues, and only after
meeting her current partner did Bonnie feel loved enough to make the final decision to
live as a lesbian. She stopped all attempts to dress in a feminine style, and began to wear
the traditionally masculine clothing in which she has always felt most comfortable.
Bonnie said her family of origin still has not given up on seeing her change her
mind and decide to be heterosexual. At the time of the interview, she had released of a lot
of her guilt about failing her family. She was able to laugh about their continued attempts
to encourage her to become more feminine.

Stevie
Fifty-two year old Stevie appeared for her interview dressed in clothing from the
men's department of an upscale retail store, Stevie is a self-described "butch" lesbian. She
could not remember wearing a dress since being in the first grade.
Stevie‟s father was often away from home on military duty, and her mother stayed
home in the rural Deep South with Stevie and her brother and doted on them. Stevie
stated that she "never once came home from school to an empty house." She described
her childhood home life as nurturing and secure, with a high emphasis on education, and
a secondary emphasis on religion.
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Stevie recalled being attracted to other girls as early as fifth grade, and said she
was once accosted by a group of girls on the playground because she kept following one
of them. Until she was confronted, she did not realize that the behavior was unacceptable
to the girl, because it felt so natural. In junior high school, Stevie was fascinated by the
older teenager next door who lay outside in a swimsuit on hot summer days. Stevie often
found a reason to wander over and talk to the girl.
Stevie finally recognized herself as a lesbian in her sophomore year of high
school when Anita Bryant, a celebrity singer and actress, launched a 1977 national
campaign that effectively dismantled anti-discrimination laws that protected
homosexuals. Stevie knew her Southern Baptist church condemned homosexuality, but
never considered herself to be a homosexual, so she was not bothered by the
condemnation. Somehow, the media attention surrounding the Bryant campaign made
Stevie suddenly recognize her lesbianism. She hid her discovery for some time, but
following the sudden death of a deeply closeted gay friend, Stevie woke her parents up in
the night to confess her lesbianism to them. Her parents were initially displeased, but
made a decision to love and accept her and her partners. Although Stevie's parents have
been warmly accepting of Stevie's girlfriends, even welcoming them at family reunions,
the Southern Baptist church at which Stevie's father holds a leadership position frowns
upon his acceptance of his daughter's sexual orientation. Therefore there is a sense of
discomfort when she returns to her childhood home because of her family's church
affiliation.
Stevie now lives alone following an agonizing 2009 break-up with her partner of
eight years, and Stevie has begun to date a "new and exciting" woman. At work, she is
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not formally open about her lesbianism, but laughingly stated that she figures her
appearance speaks for itself.

Ann
Ann's story is, in many ways, quite different from those of the other participants
in the study. However, its similarities it holds to the other participants' stories, despite the
difference in the way Ann was brought up, underscores the fact that lesbians in the rural
Deep South have distinct characteristics in common. From preschool until her early
elementary years, Ann's mother trained her to be a child prostitute, and Ann was forced to
perform sexual acts on adult men for money. Some of those men included family
members. Following many years of counseling and psychotherapy, Ann spoke of those
difficult childhood years with alacrity. She noted that healing goes on for a lifetime, but
she has been able to enjoy a happy and balanced life.
Ann stated that she has carefully examined, in counseling, whether or not being
forced to engage in child prostitution made her become a lesbian. Ann vehemently insists
that she does not believe her childhood experiences made her a lesbian. She believes she
was born that way.
Ann's grandmother had a powerful impact on her upbringing, in spite of the fact
that she could not rescue Ann from the sexual abuse. "Granny," as Ann called her, told
Ann from a young age that she could become anything she wanted. When Ann confessed,
as a young teenager, that she wanted to be intimate with other girls, Granny told her that
she should love whomever she wanted to, but also warned her that most people in the
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Deep South would not understand. Through the most difficult transitions of her life, Ann
said that she has clung to her grandmother's teachings.
After being removed from her mother's custody, Ann was reared first in a foster
family's Pentecostal church, and later in her extended family's Mormon tradition. Both
congregations were deeply disapproving of homosexuality, and Ann was intensely afraid
of going to hell for being a lesbian. To escape foster care, Ann married a heterosexual
male at 17, and promptly became pregnant. Two years later, her husband disappeared in
an effort to avoid some legal issues. Ann then became involved with a young lesbian.
Twenty years, and a great deal of psychotherapy, later, Ann has continued to have
intimate relationships only with women. She has had two long-term relationships with
women, and has borne two more children after artificial insemination. At the time of the
interview Ann was single, enjoying time with her grandchildren, and had been involved
with a new female lover for three months. She denies struggling with identity issues, and
is openly lesbian with everyone she encounters.

Presentation and Explanation of the Results
In qualitative, phenomenological research, the researcher interviews, or observes,
participants in an effort to learn more about the phenomenon of interest from the
perspective of the lived experience of the participants (Giorgi, 2009; van Kaam, 1969).
The phenomenon of interest for this study was the meaning and significance of growing
up as a lesbian in the rural, Deep South region of the U.S. The participants were
interviewed, and the researcher observed their reactions and took field notes to describe
their mannerisms and affective reactions to certain descriptions they provided.
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The verbatim transcriptions of the interviews were read repeatedly by the
researcher until it became clear that certain statements of participants had significant
meanings to them regarding what it was like growing up lesbian in the rural Deep South.
Each meaning unit represented a specific expressed thought, feeling, incident, or
circumstance in the participants' lives. These significant statements (van Kaam, 1969), or
meaning units (Giorgi, 2009), were then examined by the primary researcher and two
other researchers until it became evident that there were distinct similarities among many
of the statements. These similar statements and meaning units were compiled because of
the common theme that existed among them. Fourteen themes were identified. These
themes were further organized into clusters that included themes with elements in
common with one another. Four clusters were identified. The clusters included the
following: (1) Emerging sexuality, (2) The mark of fatal difference, (3) Denial of lesbian
identity, and (4) Conforming to Deep Southern mores.

The first cluster: Emerging sexuality
In the Emerging sexuality cluster, participants described events and feelings that
they recognized, in retrospect, as early signs of their lesbianism. At the times they
occurred, however, those events and feelings made the women feel as if they were
anomalies among, and isolated from, their same-sex peers. Near the beginning of the
interviews, each participant expressed some form of the statement, "I only knew I was
different" in reference to her feelings about other girls and women. In Table 4.1, the
themes and meaning units included in the first cluster, Emerging sexuality, are shown.
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Table 4.1
Presentation of Themes and Meaning Units Related to Cluster 1
Cluster

Theme

Sample meaning units

Emerging sexuality Emerging perception of difference Innocent attraction to girls
Treated differently by peers
Early playground crushes
Intuitive sense of “difference”
Emerging rejection of
heterosexuality

Tomboy identity
“Friendship only” with boys
Avoided dating boys and men
Ridiculed for not dating boys

Emerging infatuations

Obsessive thoughts about
object of affection
Bought inappropriate gifts
Hang up phone calls
Craved company of female
crush

Physical attraction to girls/women Pored over catalog lingerie
Observed team members dress
Watched teen neighbor
sunbathe
Wanted to shower with friends

In the following section, examples of text from the transcribed interviews, in the
participants' exact words, are given for each theme. Portions of the interviews that most
clearly elucidate the themes are presented. The symbols < > are used within the quotes to
enclose a few words that have been substituted for the participants' original terms. The
researcher made substitutions when the participant's original words included content that
might identify the participant or another person, or when clarification was necessary.
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Emerging perception of difference
Long before the participants, as young girls, suspected that they might be
lesbians, they were aware of harboring thoughts and feelings about their roles as girls that
their same-age peers did not share. These thoughts and feelings made them feel lonely
and isolated from friends, classmates, their families and their communities. Sometimes,
"different" behavior embarrassed the participants, and sometimes these behaviors
embarrassed their families. These feelings of being ashamed and inferior are described in
the following three quotations. D. J. described early feelings of being different from her
peers this way:
I guess that, from birth, I was always different in that I was born a
bleeding heart liberal who was atypical in pretty much every way that a
girl growing in the Rural South could be…I felt so different and so
isolated, and like I didn't fit in, and I didn't really know why.
Most participants indicated that their feelings of being different started when they
began going to school. Because they were very young, and fitting in was so important,
being different was painful and embarrassing when behavior that seemed very natural to
the participants was rejected by peers or adults. Marley related the following incident
from elementary school:
I can remember being in the third grade when I knew, without a doubt,
that something was different about me. Because I had a huge crush on a
girl who was in my class, and I remember telling her in line, ready to go in
after recess. I think I even asked her would she be my girlfriend. And I—I
remember this look on her face, like she was stunned. And I—I don't
know if it was just that look or if I just—I think I just instinctively knew I
mean, this was like in the early '60s. And so, I had no idea what was
different about me, but I instinctively knew that whatever it was, it was
wrong, or it would be perceived as wrong by my parents and the world.
And that it was something that I should shove deep down inside me and
not ever bring up, which is exactly what I did, for a long time.
103

Stevie recalled acting on similar feelings when she was a very young girl. Stevie
laughed when she said:
But I mean, I can remember teasing little girls in first grade, literally just
like the little boys did. You know. Torture them and torment them. That
means that you like them. Don't you remember that you were told that if a
little boy did stuff like. . . Pulled your pigtail . . . that he liked you? Me, I
can remember doing that.
Stevie also related a playground incident that, upon reflection, set her apart as
different from her peers. She thinks the incident may also have been her first experience
with homophobia. This is how she described the experience:
I was in fifth grade and I had a friend. And it was not a sexual relationship,
or at least I didn't perceive it was, because there was nothing physical. I
mean, hell, I was only ten. But I was walking across the play yard with
her, as we were wont to do. And I guess it just got to be too much for
some folks. And it was—amazingly enough, it was a bunch; it was a group
of girls that stopped me. And I don't know it they thought they were
protecting her, or what, because I never did anything. We were just
walking. But that got me a few bruises, but it wasn't going to be something
I was going to report, you know. Everybody would get in trouble for that.
And how do you explain, Well they beat me up because they thing I'm
gay? Of course, that wasn't the word that I would have used then, you
know.
In childhood, these manifestations of emerging sexuality were acted out for the
first times in spontaneity and innocence. For D. J., Marley, and Stevie, having atypical
interests and expressing love for a classmate felt totally natural. These participants were
unhesitating, and initially experienced no shame or embarrassment regarding the
described behaviors. However, inferiority and self-doubt quickly emerged when others
shamed and rejected them, pointing out that they were different. This impacted their
continued development as confident, industrious children by interfering with confidence.
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Emerging rejection of heterosexuality
The second theme in the "Emerging sexuality" cluster is Emerging rejection of
heterosexuality. Participants repeatedly said that one of the things that made them
different from others individuals of their age and gender was their lack of attraction to
members of the opposite sex. Participants related that as part of the Deep Southern
culture, even younger children are teased and cajoled into admissions of having
boyfriends and girlfriends. Participants in this study said their lack of interest in boys, or
their preference to be "buddies" with their male peers, was a cause for suspicion that
often resulted in being ostracized by girls their age. Sometimes, participants' lack of
interest in boys brought outright disapproval from families and peers. Mac remembered
that being different with regard to her relationships with boys started when she was very
young. She had the following to say:
I mean in elementary, I mean I knew back then that I was different. I didn't
know what I was, but I knew I was different. Because I didn't fit in with
the girls; when they started having crushes on boys, I wasn't. But I really
didn't know what it was <that made me different>.
Bonnie enjoyed companionship with boys her age, but related that she was not
physically attracted to boys. She thought there was something wrong with her because
she was not interested in boys the way the other girls her age were. This bothered Bonnie,
and she tried to do something about it, as related in the following statement:
I tried to date a few guys or something but we ended up more friends and
hanging out than that we were dating and stuff. Because I just wasn‟t into
that, you know? You know, I just wanted to hang out with <boys>. I didn't
want to be with them. I was just always that way. I never had a boyfriend.
I played sports all of the time.
D. J. related a similar experience. When she made the transition from childhood to
adolescence, she feared that her lack of sexual attraction to boys was abnormal. Because
105

of her desire to fit in, she wished that boys would ask her out although she said, "I didn't
give off the right pheromones." As a teenager, D. J. was sometimes ridiculed, and
subsequently felt rejected and inferior, because of her lack of dates with boys. She
expressed the following:
Nobody really seemed to mind <that I wanted to just be friends with
boys> until I became an adolescent. . . and it wasn't so cool to be a tomboy
then and not be interested in boys for dating's sake, but just for being
friends sake.
Sophia related that she dated boys, but that even while she was doing so, her
lesbian identity surfaced. Sophia described how she hid a strong attraction for a female
classmate, even while she was dating boys. Sophia said:
I dated guys. I had a huge crush when I was a sophomore in high school
on a girl, but I didn't really understand what that was about. Huge. I was
obsessed over her. Terribly. And it was very shameful for me because . . .
I just wanted to be around her all the time. And I was like, What? What is
this? What does this mean? But I was dating boys, and hanging out, and
praying for my friend who was gay.
Mac, Bonnie, D. J., and other participants preferred to play with boys as children.
However, when they wanted to continue friendships with boys in adolescence, while
other girls their age were developing physical attractions to boys, they were ridiculed and
isolated. More traditionally feminine participants, like Sophia and Serena, wanted to fit in
and date, found they "couldn't quite make it work" as Serena expressed the experience.
They were not as severely ridiculed because their emerging lesbianism was easier to hide.
However, they experienced the same feelings of shame because of the belief that that
sexual attraction for same-sex peers was wrong. This kind of cognitive dissonance
contributed to role confusion for these teenage girls.
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Emerging infatuations with girls and women
Like Sophia, most participants described intense feelings for other females
ranging from playground crushes on girls their age to infatuations with adult females who
were babysitters or teachers. Participants described going through stages during which
they frequently obsessed about girls and women. In describing these obsessions, Teresa,
Serena, D. J., Stevie, and Sophia all blushed and used self-effacing humor. They admitted
such behaviors as dreaming and thinking constantly about a particular "object of
affection," sending unwanted cards and letters, making phone calls then hanging up, and
buying inappropriately expensive gifts for the girls and women with whom they were
infatuated. Participants intuitively knew these infatuations would be unacceptable to
others, so they were generally secretive about them.
Teresa described these feelings as follows:
My relationships in school with teachers and other girls were very intense;
not necessarily sexual, because I didn't really understand what that meant,
you know. And I knew that wasn‟t going to be okay, so I really couldn't
act on these things. So, all I knew what that I had very intense feelings for
ladies, girls.
For Serena, obsessing about girls and women was a frequent occurrence. She
described how she longed for the attention of girls and women to whom she was
attracted. However, she was uncomfortable expressing her feelings, and she often
embarrassed herself in the presence of the women she adored, just as her peers
embarrassed themselves with the boys on whom they had crushes. Serena's infatuations
occurred from third grade to adulthood, changing only in terms of the girl or women she
thought about. She explained as follows:
I had, I guess now I would use the word crush, but at the time I didn't. But
for as far back as I can remember, the very first one I can remember was,
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like, about on my third grade teacher. And I would—I would be really shy
around them and act kind of stupid even though I liked them very, very
much. . . And I now know what that was all about, but at the time it was
just these obsessions. And I would write them poems and give them to
them, and I would do stupid stuff like call them and hang up. I would, you
know, do little silly things to get their attention . . . I now know it was all
about getting the attention of a woman that I had a crush on. I just didn‟t
know what to call it or how to act on it.
D. J. described similar thought processes that began in fifth grade. She said she
had a tendency to become obsessed with female majorettes and cheerleaders in high
school, just as her age mates were daydreaming about the football players. She developed
strong feelings for girls, and tried to get their attention, but had no understanding of what
the feelings meant or how to manage them appropriately. She described her frustration as
follows:
In junior high and high school I developed these, what we would call, like
crushes. I would have a person that I would be interested in, and they
happened to be female. One was a cute little cheerleader, and one was a
majorette. And, you know, I just had these feelings for her, and I would
buy—for the little cheerleader, I would, like, buy her gifts, and go by her
house, and call her, and want her to do things with me, just be my friend,
or so I thought. I didn't really know what else I wanted. I mean, I didn't
know what to call what I wanted from her, which I'm sure, was not only
frustrating for me, but had to be frustrating for her and the other one,
which actually came before the cheerleader. I just wanted to be around
them and be close to them, but I didn't have a clue what to call that, you
know? And I obsessed on them constantly, but didn't know that there was
anything to call that.
Participants frequently felt frustrated and embarrassed when they acted out their
early same-sex attractions. They were confused about these attractions and did not realize
that they were comparable to attractions that heterosexual girls had toward boys, male
teachers, and teen idols. With no awareness of the concept of lesbianism, nor any role
models or guidance as to how to proceed with expressing attractions, the young
participants often acted in ways that brought rejection from the objects of their attention.
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Instead of the intimacy and acceptance they sought, participants often experienced
rejection, and thus further isolation, in their clumsy attempts to act our early attractions to
girls and women. These experiences were early inhibitors of their abilities to develop
strong senses of personal identity in adolescence.

Emerging erotic impulses
As young girls, usually before they were aware that their attractions to females
were sexual in nature, participants found themselves strongly interested in the anatomies
of other females. When participants were in elementary school, this interest manifested as
curiosity about how other girls looked, or as a special enjoyment of holding hands with a
particular friend. Touching hair, holding hands, and linking arms are not uncommon
expressions of fondness among female children (Morgan, 2010). Therefore the sexual
curiosity the participants had for other girls initially felt very natural and innocent. Ann
related the following:
Whenever I would like, spend the night with friends, and they would want
me to, like, play with their hair it was always very arousing to me. . . I
remember that I was about nine, and I was living with my aunt and she
sent me to spend the night with one of the neighbor's daughter's. . . and so
to quickly save time, because we were running late for their church
services, she put us in the tub together. It was—I remember thinking,
wow, she's pretty. Ooh, look at the water on her. It was just very arousing
for me.
Ann said even though she had been sexualized very early because of sexual abuse,
she was still too naive to understand or be ashamed of her arousal in the presence of other
girls. She experienced shame only after she was harshly punished for showering with
another preadolescent at a fundamentalist church camp. The camp counselors judged the
behavior as evidence of homosexuality.
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However, Bonnie was older when she became aware of her physical attraction to
girls, and she experienced fear and shame over her desire to watch her teammates in the
locker room. Bonnie said that she did not know anything about lesbians, but knew from
church and from her parents that attraction to other females was unacceptable. She
described it this way:
As I got older, in my teens, playing ball with girls and stuff, basketball and
softball, whatever, I found myself being attracted—attracted to them, you
know and looking at them and thinking, Oh, God, I shouldn‟t be looking at
them like that. What is wrong with me? I thought, you know, something
was wrong.
Participants were generally aware of erotic feelings about females beginning in
their teenaged years. Because they were embarrassed by the feelings, or sensed that
others would find them unacceptable, participants managed the attractions in different
ways. Marley and Stevie secretly looked at other girls. D. J. and Serena had active
fantasy lives. Sophia giggled and blushed when she explained how she found an
alternative outlet for her fascination with women's bodies:
I do remember lingering in the Sears and Roebuck catalog with the
underwear. And I remember thinking, well, what does this—what does—
why am I doing this? And I remember feeling ashamed, but that it—that I
thought it was really wonderful. So that was my first pornography, I guess,
in a small town, is the Sears & Roebuck catalog.
Because fitting in with peers is of paramount importance to elementary and
teenage girls (Gross, 1987) the early manifestations of their lesbianism left participants
feeling guilty, fearful, ashamed, and inferior, thus creating problems with their
psychosocial development (Beard & Hissam, 2004; Erikson & Erikson, 1997). Their
early erotic impulses led participants to be secretive, which contributed to a chronic sense
of isolation that further delayed identity development and contributed to greater role
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confusion (Erikson, 1975; Erikson & Erikson, 1997). The fear, shame, and confusion
were gradually reinforced in a powerful way by the intense homophobia that pervaded
Deep Southern, rural life. That homophobia is described in the next section.

The second cluster: "The Mark of Fatal Difference"
Erikson (1975) maintained that adolescence is the time of the most significant
identity crisis an individual will face throughout the lifespan. Expounding on the identity
formation that occurs during adolescence, Erikson (1975) further stated that every
individual has a potential negative identity that may surface if the individual gets
overwhelmingly submersed in feelings and activities "which his group has taught him to
perceive as the mark of fatal 'difference' in sex role, or race, in class or religion" (p.19).
The second cluster of themes, therefore, were categorized as "The mark of fatal
difference," relating to Erikson's (1975) description of this critical event that can occur in
adolescence. In this cluster participants described the homophobia that pervaded the rural
Deep South in which they grew up and matured, and how that homophobia made them
feel like individuals who were marked, or negatively distinguished in some way they
could not understand. Themes within the cluster, along with sample meaning units, can
be seen in Table 4.2.
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Table 4.2
Presentation of Themes and Meaning Units Related to Cluster 2
Cluster

Theme

Sample meaning units

The mark of fatal
difference

Homosexuals marked

Queers in community ridiculed
Gays are deviants
Derogatory terms for homosexuals
“No better than a „N-I-G-G-E-R‟”

Rejecting the marked

Lesbians ejected from family
Not allowed to see children
Friendships with lesbians forbidden
Gay friends ruin reputation

Marked by religion

Homosexuality as serious as murder
Anita Bryant campaign
Abomination to God

Wearing the mark

Believed going to hell
Tried to commit suicide
“Felt like having leprosy”
Tried to pray it away

During the interviews, the researcher noted that participants dropped and shook
their heads as they described the homophobia in which they grew up as boundless and
indiscriminate. In their early lives, messages about homosexuality were vague and
confusing, because adults used terms they did not understand, such as "queer," to
describe homosexuals. As they grew older and began to listen more closely to what the
significant adults around them were saying, participants learned harsh lessons about
homosexuality. Even though most participants did not immediately realize the things they
heard about homosexuals applied to them, remembering those things later caused
participants' to have strong and distressing emotional responses. As Sophia said, "It has
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taken half a lifetime to heal" from her early exposure to homophobia in her school,
church, and rural community.

Homosexuals marked
Participants recalled that most of the important people in their lives had very little
tolerance for homosexuality. Therefore, for as long as they could remember, participants
knew that homosexuals were to be feared, avoided, and even disparaged. None of the
participants remember hearing the word "lesbian" used by their parents or other adults
when they were preschool or elementary school children, nor were they aware of any
same-sex couples in their communities. However, nicknames for homosexual people, and
the deriding undertones when they were mentioned, made it clear, as Teresa stated, "That
it was not going to be OK." Such dysphorisms as "those people," "light in the pants,"
"that gay", "queer", "fag," and "fairy" were terms participants remembered that were used
to describe the few suspected gay men the participants encountered in their small
communities.
Lesbians who were masculine enough to draw attention were rare in these
participants' childhoods, and women who dressed in what the communities considered to
be very masculine garb were suspected to be lesbians. Participants said a suspected
lesbian was to be avoided. Serena said of the one suspected lesbian that she remembered
from her rural community:
She dressed like a man . . . and she never seemed to have any close friends
. . . she lived alone, and she just seemed kind of—kind of isolated, and
kind of an outcast. She was just—just not to be fooled with, and not to get
too close to. Not quite safe . . . My mama was always nice to her . . . but
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when <the woman> told me what a pretty little girl I was, my mama didn't
like that.
D. J.'s statement about the way a gay man in her tiny town of 2,500 was treated
best summarized the observations of all the participants regarding homosexual people in
their rural Deep Southern communities. Hearing the ridicule of the person in her town left
her feeling puzzled and confused. D. J. explained it as follows:
I think he was kind of like a—maybe, the token queer of the town. He was
. . . made fun of, and I suppose that he felt very isolated and ostracized . . .
they called him queer—that was a bad thing. That was a deviant thing.
You knew that it was a wrong thing to be. That was not acceptable. That's
the message that came across loud and clear. Because people would say
his name and talk about him with a sneer. He was like the—the punch line
of a joke. He was not valued as a human being. That's how he was
portrayed in our community . . . That was the message about what a
queer—he was—you were unacceptable. You were a joke. You were a
deviant. You were lesser than everyone else. Second class.
Karen recalled that a gay man in her community also was treated badly:
Yeah, he was pretty much an outcast, a loner, you know. Nobody really
had a lot to do with him. He was an artist, and he did great stuff, you
know? He was older than me. So, but, you know, no, there wasn't, I mean,
you know, a lot -- like I said, people talked bad about him, like they do
anybody else that's different, especially in a small town like what we grew
up in.
Community members, including parents, treated suspected gay men in the
communities poorly, yet participants' parents gave their daughters little explanation
regarding why those individuals were shunned. This left the participants feeling confused
about, and somewhat afraid of, homosexuals. In addition, parental attitudes toward
homosexuality discouraged participants' abilities to explore their own sexualities or even
discuss their emerging sexual feelings with parents. Most of the women remembered how
community members behaved toward homosexuals, and, therefore, continued to be
untrusting and secretive around adults when their lesbian urges began to emerge.
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Forced to reject the marked
Although the women in the study had little or no contact with lesbians as children,
during adolescence they became acutely aware of the homophobia their families
harbored. Participants recounted experiences of being discouraged, or even forbidden, to
have friendships with young women who were suspected or admitted lesbians. Mac, who
did not date at all as a teen, thought that her parents may have implicitly understood that
she was a lesbian. However, Mac said that her father assumed she was heterosexual when
he questioned her friendships with lesbians on her softball team.
It's like <my parents> knew that my friends were <lesbians>, but they
didn‟t think I was. It was funny . . . My dad would go, You want to hang
around with 'that kind'? And I'm like Yeah. They're my friends. You
know? I'd get those comments. And <dad would say>, Do you know what
they do? And I was like, Yeah, I know what they do.
Although Mac initially experienced only mild parental disapproval, Teresa got a
clear message from her family that she could no longer be friends with a lesbian aunt by
marriage. During the same encounter, Teresa discovered that being a lesbian could cause
a woman to lose ties with the whole family, including significant children in the family.
Teresa related the following:
Well, here's one of the things that I knew then is that my uncle was
married to a lady and she came home one night and said I'm gay. And my
dad kind of come in and said Guess what? <Aunt and Uncle> are getting a
divorce and <Aunt> is a lesbian. And we all freaked, you know.
Everybody was like, freaking out. That was one of the things where I said,
Well, okay, this is not okay. Nobody likes you and all of this kind of stuff
goes down. You don't get to see your kids, you know, so there's something
very wrong with it.
While Teresa lost an aunt, Marley described how homophobia resulted in the
devastating loss of her best friend since kindergarten. Her parents forced her to give up
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this friendship. With tears in her eyes and pain in her voice, Marley described the event
as follows:
I don't know if I was a freshman or a sophomore in high school but I can
remember my parents had never told me who I could and couldn't be
friends with. And they had embraced <girl's name>. I mean she was
always at our house. But all of a sudden my mother was in my face telling
me that she didn't want me to ever have anything to do with <girl's name>
again. And I got back in her face and I said, Why? And I could tell my
mother was struggling. . . and apparently there had been rumors going
around about this girl and another girl who was in our class . . .I kept
pushing < my mother>, You can't tell me who I can be friends with! She's
my best friend! Why? Why? Why? And finally, my mother gets in my
face and says, just like this, Because—because—because—because she's a
lesbian. And she said it with venom, and in a whisper.
Participants saw their families reject women they supposedly cared about when
those women were discovered to be lesbians. Therefore, their beliefs in unconditional
love and acceptance were shaken. For example, the experience of breaking ties with her
best friend was devastating for Marley. Even though her mother eventually relented and
allowed Marley to be friends with the girl again, the childlike trust Marley had in her
mother's unconditional love and support was broken that day. Although rebelling against
parents is a normal part of teenage development (Harder, 2009), Marley's confrontation
with her mother regarding friendship with a lesbian was very personal because even
though she did not realize it at the time, Marley, too, was a lesbian. Marley felt rejected,
and that feeling impacted the foundational trust she built with her mother as an infant. In
this way, the incident caused Marley to cycle back through the trust versus mistrust stage
of development (Harder, 2009). For decades to come, the incident impacted Marley's
ability to trust people, and created a fear in her that anyone new in her life might be
homophobic. Because of this loss of trust, her psychosocial development was delayed.
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As adults, some participants found that homophobia continued to impact their
abilities to be friends with homosexuals, as well as their abilities to come out as lesbians.
Karen's account of her father's homophobic rejection of her was especially powerful and
poignant:
And, you know, my daddy basically told me that it was unnatural, and that
I was going to go to hell. That I was no better than a N-I-G-G-E-R, which
I knew was a very big hatred of his, and which told me what he thought of
me, you know? And it was even at the point when I first came out, I would
go over to their house and he -- I don't know if it was him or my mother -I think him, he did -- said, Whatever glass you drink out of, you set it over
here to the side and we'll put it in the dishwasher. You know? Because he
wanted to make sure that nobody in my family drank after me.
After leaving home as a young adult, Bonnie was free of parental oversight.
However, Bonnie feared the loss of her job if she did not go along with her boss's offer to
live in one of his rental houses. Her homophobic boss was obviously repulsed by
homosexuality, and offered Bonnie a significant cost reduction on the rental house when
he found out she planned to be roommates with a gay man. Bonnie explained what
happened:
I said . . . I'm moving in with, you know, <the gay man> . . . and he said,
Please don't do that. And I said, why? He said, Don't ruin your good name.
And I said, I don't understand what you're saying. He said, What will it
take for you not to move in with <the gay man>. This was my boss! . . .
And I said, I want this house, and I want to pay this much rent. And he
said, Done!
Forbidden by authority figures to associate with lesbians, participants believed
that they, too, were unacceptable to others. Teresa retained the memory of her aunt's
ostracism, and feared that she would not be able to see her nieces and nephews if she ever
became a practicing lesbian. The memory of her mother's homophobia made Marley
reluctant to share her own emerging lesbianism with anyone for at least another decade.
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Karen began to pretend she was not a lesbian in the presence of her father. In one way or
another, as adolescents and young adults, all participants began to believe they were at
risk for being rejected by their families if they ever admitted their lesbianism. The lack of
affirmation and social support stunted the development of the development of lesbian
identity (Cass, 1997), as well as a critical psychosocial identity (Erikson, 1975).

Marked by religion
The messages participants got from their faith-based communities reinforced fear
and isolation, and caused them to further repress their emerging identities. As participants
grew from young girls into adolescents, they began to encounter and understand overt
religious admonitions about what it meant to be gay. The women implied that hearing
about and observing gay men or lesbians being ridiculed, gossiped about, and avoided,
was easy to endure compared to what they were taught about their relationships with a
Christian God in whom they fervently believed. Religious disapproval is part of the
overall homophobia that pervades the rural Deep South (Barton, 2010).
Participants heard condemnatory messages primarily at Southern Baptist
churches. Even those who belonged to more liberal denominations believed that being
homosexual meant "going to hell." It seemed to the women that homosexuality was one
among the worst sins an individual could commit, more heinous than murder or heresy.
Even the few women whose families did not attend church regularly received
condemning messages at home. Mac, who thought her inconsistent Methodist upbringing
had little overall impact on her belief system, admitted that she internalized the religious
messages that were transmitted by her parents as evidenced by the following statement:
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Well, my parents pretty much told me that they believed, you know, that
<homosexuality> was wrong. That homosexuals went to hell. So, you
know, I kind of went through that, Well, I guess that's where I'm headed.
Marley grew up in the Episcopal Church and said she did not hear condemnation
of homosexuals from the pulpit of her own church. Yet, she received a message that
homosexuality was "sinful" from her Southern Baptist grandmother. Marley recalled that
gossip was rampant in her community when a Southern Baptist Sunday School teacher's
son went to San Francisco to study art for a summer and "came home gay." Marley
further related:
I guess it was because of <boy's name> struggle that I started hearing the
Baptists that I grew up with say, you know, you can't go to heaven if
you're—if you're gay. . . . It's a choice that you make. The Bible says
many times you're not supposed to be gay. It's not right, it's a sin . . . I
guess <boy's name> was still in high school when I started hearing all of
that ugliness from the church folks.
Stevie's parents were not as deeply religious as many Deep Southerners, yet she
recalled that negative messages about homosexuality abounded in her community and in
her household. Stevie remembered the first time that her lesbian identity, and the
homophobia that surrounded it, became clear to her:
It was all over the media and everything that it was bad. It was evil. You're
going to hell, and you are a deviant, thank you. Because of Anita
<Bryant> and all of them. I mean, this is, my growing up is before the
APA and everything decided that, you know, we weren't really twisted.
And that was what I grew up with. Every book. And there were very few
books, and all of the media and everything said, You are a sick
motherfucker. Excuse my language. But that's really what it said, And
how could you possibly want to be sick? Do you see what I'm saying? . . .
. The whole hell fire and damnation thing was very heard to take, and of
course, it makes you feel less than in every respect, you know . . . You're
going to hell. Exactly. Period, end of statement. And you don't even have
to do anything. All you have to do is be one of them. Lucky me. Whoohoo.
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Therefore, even among participants whose churches and homes were more liberal
than Southern Baptists, homosexuality stood out from other immoral behaviors as
especially shameful and deviant. Messages about the destructiveness of homosexuality
were found not only in church, but also in religious literature, on talk radio, and even on
the national news. According to Stevie, during the Anita Bryant campaign of the 1970s,
the media messages were particularly vehement and harsh.
Leigh, who attended a conservative Southern Baptist Church, recalled specific
sermons about homosexuality. Even though she did not yet understand that she was a
lesbian, the messages from the pulpit resonated deeply with the religiously devout Leigh.
From the first time she heard about homosexuals in church, she knew it was something
she did not wish to be:
<There was a sermon about> if you're an adulterer or a homosexual, you
know. And I kept thinking, Homosexual? And the word always scared me
. . . but I didn‟t know what that was about, really . . . I just remember that
that was bad, really bad. It was right up there with murderers and—I
mean, I don't think I even knew what the word adulterer was. But
murderers were right in there and I thought, well, I don't want to be that.
D. J. regularly attended a Missionary Baptist church in her early childhood. Later,
her family began attending a Southern Baptist church. She perceived the religious
messages about homosexuality that she got at both churches as frightening and punitive.
D. J. expressed the following:
It's bad. You'll go to hell. You don't lay with another man, if you're a man.
You-will-go-to-hell! That was basically it. Total intolerance and nonacceptance. And that was it. There was no wiggle room on that . . . It was
right up there with murder, rape, pedophilia, bestiality. They were all in
the same big old category of 'bad people do these things.' That was the
main message. . . So if I murdered or if I was gay, the same thing.
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D. J. said her mother often repeated and reinforced messages from church at
home. Other participants also received subtle messages about the sinfulness of
homosexuality, even though the term "homosexuality" was rarely mentioned, even when
a Bible lesson or a Sunday message was about the topic. References to homosexuality
were euphemistic, leaving religious participants either confused, or believing that being
gay or lesbian was, as Leigh, put it, "too dirty to even mention."
Because of the religious doctrine that was reinforced at home, participants who
had otherwise warm and open communications with their parents became increasingly
secretive. Homophobia was pervasive at churches, therefore other adults, such as pastors
and youth ministers were seen as judgmental individuals in whom these women were
afraid to confide. Therefore, in their teens, lesbianism became something participants had
to work harder to resist, and also something they had to work harder to hide.

Wearing the mark
Throughout these participants' teenaged years the external homophobic messages
continued at church and at home. During those years, participants also experienced
increasing internal pressure to recognize themselves as lesbians. Participants described
going through dark and difficult times of intense struggle with internalized homophobia
that continued, for most, into adulthood and past the time they came out as lesbians. By
internalizing the homophobia, participants wore "the mark of fatal difference" (Erikson,
1975, p. 19).
Internalized homophobia was largely related to religious indoctrination. More
deeply religious participants, like Sophia and Leigh, spent time in self-imposed isolation,
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studying and praying about their emerging lesbian identities. Many of the women thought
that they were condemned by God for feeling like lesbians inside, even if they never
intended to become intimate with other women. As Serena said, "Even my very thoughts
were a sin." For several participants, the internalized homophobia led to a deep and
profound sense of depression and hopelessness. Marley admitted she had suicidal
ideation, and related the following:
I thought if people like me are so horrible, you know, if I am the kind of
person that nobody wants in their church, if God can't love me, then the
world would be better if I weren't in it. And I thought, you know, I should
just take myself out of the world.
Although Marley coped with her thoughts in isolation, Leigh became suicidal and
had to be hospitalized. During the interview, her voice softened, and she seemed to be
grasping for words, as she described that time in her life as follows:
And I was not real—I mean, I knew—I knew who God was. I knew who
he was in my life. I just knew that I wasn't supposed to live. Because I
wanted to go ahead and die. If I was going to go to hell, why live a life of
pain trying to figure it out? Go ahead and die and go to hell now, instead
of having to go through all of this, the struggle. I didn't want to go through
the struggle.
Sophia described how she went back and forth between admitting that she was a
lesbian and trying not to be a lesbian. The first time that she had a sexual relationship
with another woman, she abandoned religion altogether. Then she decided not to act on
her lesbianism, and sought a closer relationship with God. Later, unable to resist her
lesbianism, she had sex with a woman again. Finally, because she believed it was a sin,
she planned never to be sexual again with anyone. At one point, the cognitive and
emotional dissonance became too much to bear, and Sophia made a suicide attempt that
she described as follows:
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I tried to take my life at one time, and they put me in the hospital, you
know? Because I didn't want to be gay. All that I went through because I
didn't want to be gay, because I was so deeply entrenched in that way of
thinking. And it was real. It was in my gut and my soul. . . I basically, in
my mind, had to distance myself from God completely, because I couldn't
have a relationship with God and be doing that horrible thing. But the
horrible thing seemed to have called me more at that time than God, so I
just distanced myself from God. I didn‟t go to church for a couple of years
there, no—none at all.
At another point in the interview, Sophia gave the following additional example
of the intense shame associated with internalized homophobia.
My first actual sexual experience with a girl was when I was a junior at
college. And I remember that I went back to my dorm room. I took a
shower, and I showered, and I showered, and I showered. I felt guilty. I
felt ashamed. I had pictures of my family that I kept all around my bed . . .
I tore up those pictures . . . I don't really understand why I did that still, to
this day, but I guess I was just ashamed.
These women spent adolescence and young adulthood in an environment that
included internalized homophobia and fear of what they were. They feared that if they
admitted who and what they were, even to themselves, they could lose everything and
everyone they loved and cherished. Because of the things they had heard and seen
regarding other homosexuals in their communities, lesbians feared losing their parents'
love, their homes, the acceptance and love of siblings, their churches, and their abilities to
have contact with significant children in the family, including nieces and nephews.
Perhaps most significantly, these women feared eternal separation from God and spiritual
death. At the time when, according to Erikson (1975), these young women were supposed
to be learning about intimacy, they refused to allow themselves true intimacy, and
become increasingly isolated from significant others.
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The third cluster: Denial of lesbian identity
Women in the study related that the environments in which their spent their
childhoods affected their psychosocial development and lesbian identity development.
Internalized homophobia, or deep fear and loathing of themselves led participants to deny
that they were lesbians. However, no matter how hard they denied lesbian identities,
urges and impulses continued to emerge as these women matured and aged. The more
their lesbianism emerged, the harder the women worked to deny it. In Table 4.3, themes
and example of meaning units from the Denial of lesbian identity cluster are presented.
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Table 4.3
Presentation of Themes and Meaning Units Related to Cluster 3
Cluster

Theme

Sample meaning units

Denial of lesbian
identity

Denial of feelings

Determined not to act on urges
“Shoved the feelings down so
deep”
Refused to think about it
Attributed feelings to sexual abuse

Denial by using substances Started drinking at age 13
“I went the whole drug route”
“I immediately found the bars”
Got addicted to pills
Denial by using men

Became promiscuous with men
Back and forth between
men/women
Got married to please family
Tried to do the right thing

Denial through compromise Decided not to have sex at all
Did not discuss partner with family
“Chose to live a lie”
Sneaked around to be with lesbians

Denial of feelings
Some of the women successfully denied and ignored their lesbian awareness, but
always at great emotional sacrifice. Denial and emotional numbing effectively
diminished their awareness of emerging lesbianism, but also cut off feelings of joy they
might also have experienced during their years of denial. Marley, who did not come out
to her family until she was 48 years old, described how she initially started to come out
two decades earlier:
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I mean, I knew that I was different, but I think I just, I really think that I
shoved it so deep that I—I was just in denial. And so, I didn't—it was
always about somebody else. . .I was probably in my late 20s the first time
I dealt with it . . . I had visited <openly gay friend> in Atlanta . . . but I
wrote him a letter when I got back to <home state>, and I said, I need to
tell somebody this. And I told him. I said, I—I never said it, but I said, I
am like you. But I said, I'm telling you and I'm not going to tell anybody
else, and I don't want to ever talk
about it. And he was sick; he had
AIDS, and when he died it was like, Whew, my secret is safe again.
Marley grieved for her lost friend, but took his death as an opportunity to "shove"
her lesbian identity away for many years. Leigh also managed to simply refuse to deal
with her emerging identity. Leigh accomplished her denial of feelings by focusing on her
Christian faith. She explained as follows:
The message I got was that it is not an option if you are a Christian. There
is no way you could be a homosexual and a Christian. You have to choose.
And so, I just didn't even think about it.
Denying their lesbian identities by cutting off their feelings damaged participants'
(Erikson & Erikson, 1997; Gross 1987). Five of the participants, including Stevie, Ann,
D. J., Sophia, and Karen, initially experienced physical intimacy with another woman in
their early twenties. Sophia then denied her lesbianism, and tried to be heterosexual until
she was in her 30s. Bonnie, Teresa, and Leigh were in their late twenties when they first
had sexual contact with a woman. Finally there were those, including Serena, Ruthie, and
Marley, who did not fully confront their lesbianism until they were over forty. Sexual
contact did not necessarily equate with the development of intimacy. Because of
internalized homophobia, and trust issues left unresolved from childhood, true intimacy
continues to be a problem for some of these women.
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Denial by using substances
The use of drugs and alcohol also emerged as a method participants used to deny
feelings. Some used substances to suppress acknowledging their lesbianism, while others
became "party girls" because in bars they could be in the company of other lesbians, and
then go back to being "normal" the next day. Mac used drugs as a way to deal with the
emerging awareness of her lesbianism. She related:
And then I quit college, and worked, and you know, did the drug route,
and it was—I think a lot of it was because I was struggling with who I
was. I look back now. I was struggling with who I was, you know?
Because back then there was really no place for us, not like there is now.
Teresa used alcohol as a way to avoid her thoughts and feelings about being a
lesbian, and the practice eventually devolved into addiction. Teresa shared how she began
to use alcohol at a very young age, and only much later realized that it had something to
do with internalized homophobia.
I drank. I began drinking at about 13, and a lot of that kept all of these
feelings down. And until I got that situated in my early twenties,
everything else kind of not dealt with . . . You know, I didn't start owning
it until I had about five—four or five—years sober, after a long-term
treatment.
Teresa's situation was unhealthy, particularly because she began drinking at a
young age, drank a lot, and became seriously addicted by the time she was twenty. Stevie
also began drinking at a young age, immediately after she came out to her parents at the
age of 19. However, she never became addicted to alcohol. Stevie's use of alcohol was
partly in response to her parents' disapproval, and partly because gay bars in nearby cities
were the only places she knew to find other lesbians, as she described:
<I came out to my parents> before I did anything physical with any
woman. Before I, you know, fell in love. I'm serious. But once I did it, I
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immediately found out where the bar was. And before you know it, I was
out there. That was scary.
D. J., Serena, Karen, Bonnie, and Ruthie also drank or used drugs as a coping
mechanism before coming out as lesbians. Stevie, Mac, and D. J. drank after claiming
their lesbian identities, because alcohol was a social lubricant that gave them the courage
to approach other women for socializing or dates. Using alcohol and bars as a way of
meeting people and making it easier to ask for dates is common among heterosexual
young men and women as well (Perrin, 2002). These examples illustrate again that
participants' behaviors and coping mechanisms were not different from the norm, but
seemed so because the individuals with whom they tried to connect were of the same sex.
Only the participants' internalized homophobia made them feel ashamed of the behaviors
that occurred in bars.
Ruthie and Serena, both of whom married young, developed addictions in their
30s. Serena told the researcher how using drugs helped her stay in the marriage and not
feel her lesbian urges. Ruthie and Serena admitted their lesbianism only after being
treated for their addictions in their 40s. Thus, drug and alcohol use is another issue that
contributes to delayed development of both lesbian identity and emotional intimacy.

Denial by using men
The majority of the participants admitted that they engaged in relationships with
men. For some participants, including Serena, Sophia, and Ruthie, relationships with men
were honest attempts to establish long-term intimacy with other individuals, an essential
task of young adulthood (Erikson & Erikson, 1997). For Leigh and D. J., short-term and
strictly sexual relationships were an effort to avoid lesbian sex. Even after admitting she
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was a lesbian, Karen continued her attempts to be heterosexual because she wanted to fit
into the small, rural town of her youth. Karen cited the following experiences:
And even after I came out <as a lesbian>, even after I was in several
relationships <with women>, I still tried to go back and do the right thing,
so to speak. And—because I wanted my family proud of me, you know. I
wanted to be able to walk in a grocery store and hold hands with my
partner and that type of thing. So I tried several times to date men, even
into my 30s. I tried one more time. And I just—I just—it just—we had
sex, even. And I just, the whole time, I just knew that was not me. It didn't
feel right.
D. J. engaged in promiscuous sex with men for several years to resist being a
lesbian and to make up for feeling unattractive in high school. She admitted that having
sex with men bolstered her self-esteem, and kept her lesbian urges at bay. D. J. related the
following:
I started dating guys. I started sleeping with lots of men between high
school and college . . .For some reason, in college I was suddenly
attractive to men . . .I started having sex with guys, lots of guys, Black
guys. White guys. Tall guys. Skinny guys. Crazy guys. Almost normal
guys. And I married one of the normal guys and that was in 1980.
All of the participants except Mac, Stevie, and Marley had sex with men at least
once in their adolescent or young adult lives. Most did so repeatedly, either because they
did not know that sex with women was a viable alternative, or in order to prove to
themselves and others that they were not lesbians. Although most participants did not
experience sex with men as particularly unpleasant, all found it less satisfying than the
sex they eventually had with lesbian partners. Despite their lesbianism, some of the
women developed deep and long-lasting relationships with men. Half of the participants
were married to men at least once. Each of the participants who got married said she
genuinely cared for her husband at the time of the marriage, and never intended to cause
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him pain or use him. Each simply wanted to try to be heterosexual because
acknowledging that they were lesbians was too painful.
For example, Bonnie did not want to risk rejection by her family because she was
a lesbian. She also wanted to heal her family after her parents' divorce. She explained:
My parents ended up getting a divorce after 22 years of marriage . . . and I
felt like I needed to marry him for my family and that's exactly what I did.
. . .We got married on Christmas Eve. My uncle, who is a Southern Baptist
preacher, married us, and it was my gift to my family on Christmas Eve.
And they all cried and praised God that I was married. I'm not kidding
with you. It was like, they were like, oh, Praise God! Welcome to the
family. And I was just standing there thinking, what in the hell have I
done. Because I knew in my heart, you know.
Bonnie got married by choice, although for admittedly wrong reasons. Ann, who
was raised in the Mormon Church, "used a man" because she thought it was the only way
to save her eternal soul. Although she was aware of her lesbian urges at the time she got
married, her religion's leaders taught that marriage was a necessity for entry into heaven.
Ann expanded on her church's teachings about marriage as follows:
I was supposed to have a husband. I mean the Mormon Church has got to
be one of the worst religions for women to have to be subservient to—I
mean, we—I was raised to believe that I couldn't get into heaven without
being married. When we are in the Temple we are told that without giving
our name, our married name, when we go through the veil of heaven, and
our husband's hand is reaching through to bring us through, then we can't
get into heaven . . . So whenever I did come out that was the hardest thing
for me, to think, I'm not going to heaven.
Married participants eventually realized that they were homosexual. Some ended
the marriages quickly. Others stayed married for the sake of children and because they
lacked the courage to risk losing their families. The researcher observed that regardless of
their histories with men, none of the participants regarded themselves bisexual, nor did
any participants continue to have relationships with men once they came out as lesbians.
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Even those participants who sought to develop genuine intimacy with their
boyfriends or husbands admitted that there was always something missing, because there
was always an element of dishonesty in the relationships. Consciously or unconsciously,
participants in relationships with men held something back from the relationship. Serena
said, "I even fantasized about sex with women while I was having sex with my husband.
I didn't realize it hurt anything because he didn't know." For Serena, Sophia, and Ruthie,
all of whom were married with children for many years, having families delayed lesbian
identities for decades, and created profound issues with role confusion.

Denial by compromise
Unable to completely shake off their emerging lesbianism, at some point, all of
the participants admitted to living two separate lives. In one life, participants were aware
that they were lesbians, and sometimes even lived as lesbians. In the other life, they
continued to give the outward appearances to their families and friends that they were
heterosexual. Bonnie's statement expressed the theme most clearly. ". . . It was like
living two lives. I had to live my life as a gay person, and then, when I went to see my
family, it was like I had to put on my little face."
Mac described how she and her partner hid their relationship for the sake of her
partner's daughter. Mac said the compromise was often lonely and painful:
I mean, you still see that to this day, even here, I mean. . . <Partner> and I,
still don't sit together at <partner's daughter> ballgames, because we don't
want her friends and her friends parents giving her a hard time about it. I
mean, they might not but you never know. And I'm out at work, but
<Partner> isn't, because she is a nurse, and who knows if women would
want her touching them if they knew. I mean, it's still messed up. And it
makes you feel so bad. You think I like sitting alone at a band concert,
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pretending I don't love <partner's daughter> as much as <partner> does? I
can't even claim her, and I've half raised her.
Living a double life sometimes meant abandoning one's integrity, as Karen
discovered when her secret lesbian identity surfaced at work. Bonnie found it necessary
to lie to protect her identity and her livelihood, as she explained when relating the
following incident:
<My boss> was a deacon of a Baptist church . . . and I knew that if he
found out that I was gay that I would lose my job and lose my house. So I
had to keep it on the down-low . . . I mean really on the down-low. And I
came in to work one morning and you know how you can walk in and you
feel like somebody has been talking about you? . . . And one of the guys I
worked with said, Well, we're just going to go ahead and tell you. <Your
ex-husband> is telling everybody that you're a lesbian. And as bad as I
wanted to say, Fuck it, I am a lesbian, I looked at him and I said, That son
of a bitch. I cannot believe he is doing that . . . Because I know if I had
said, I am a lesbian, I wouldn't have had a job or a place to live.
Bonnie said that she hated lying. She soon found that she could not tolerate living
in the fear of discovery. As painful as the incident she described was for her, it prompted
her to find another job in a larger town where she met her current partner. All participants
felt uncomfortable trying to live as heterosexuals. They said that the compromises they
made came with great costs to their mental health and peace of mind. However, most of
the women still make compromises. At the time of the interviews, many participants still
did not talk openly about their lesbianism in certain settings, because loved ones were
uncomfortable with it, or in order to ensure job security. Sophia laughed and said that she
sometimes forgets who knows she is a lesbian and who does not. However, most consider
current compromises minor compared to the ones they made as adolescents and young
adults.

132

The fourth cluster: Conforming to Deep Southern social mores
In the final cluster, Conforming to Deep Southern social mores, participants
described how growing up in the rural Deep South meant sustaining losses because of
their adherences to societal expectations. In addition, participants experienced latent
awareness of missed opportunities. Themes and sample meaning units related to
Conforming to Deep Southern social mores are presented in Table 4.4.

Table 4.4
Presentation of Themes and Meaning Units Related to Cluster 4
Cluster

Theme

Sample meaning units

Conforming to Deep
Southern mores

Conforming to rural
mentality

Appearances most important
Stuck in small-town mentality
Expected to never move away
“Live life in a box”

Conforming to traditional
roles

Wore feminine style of dress
Watched gay friends conform
Got married to please family
Parents wanted grandchildren

Conforming: The only
alternative

No incentive to expand horizon
No lesbian role models
No lesbian social outlets
Not aware of viable options

When asked how life might have been different had they grown up somewhere
other than in the rural Deep South, participants expressed regret over many things that
they did not have growing up, such as information about lesbians and lesbian
development. They also regretted lack of helpful lesbian role models. Finally, they
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mourned lost opportunities, including relationships they passed up, and years spent in
loneliness, because they denied that they were lesbians. As they reflected on the ways
they conformed, several of the women slumped in their chairs and lowered their
shoulders as if carrying heavy weight.

Conforming to rural mentality
Losses participants sustained because of conformity were not exclusively related
to sexual identity. Participants described the staleness of rural Deep Southern life with
emotions ranging from sadness and anger to relief for having escaped. Sophia‟s voice
was soft and she shook her head as she explained how being immersed in rural mentality
blunted her incentive to "live outside the box." Sophia admitted that being a lesbian may
have been the only thing that helped her escape a lifetime of rural conformity. She
explained:
I think that if you're not gay, you really don't have the incentive to look
beyond what you're told. Even if you are gay, it takes a long time to get
the courage to do that, to think for yourself. To think beyond that small
town mentality that's put in your head, that we're all family, and we're all
going to act the same way, and we're all going to look the same way, and
we're all going to fit into this mold. It's so ingrained in you that you carry
it through your adult life.
Karen said that even before she knew for sure that she is a lesbian, she wanted to
escape small-town life, and regretted that she took so long to do so. During her interview,
she said that the majority of rural individuals‟ refusals to explore concepts beyond the
ways they were reared were sad. She explained her perspective as follows:
I just think you lose a lot of life, you lose opportunities, you lose
experiences and all types of things when you're taught a certain way and
that way is not open for anything other than what you've been taught. It's
just sad. Because just like if you don't move away from what you were
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taught to experience or see of things, then that's all that you know until
you die. How horrible is that?
At the time of her interview, Serena still refused to move outside of the Deep
South because her children were settled there. Yet, she became angry when she thought
about her life as a child and adolescent in the rural Deep South. Serena virtually shouted
the following:
And it makes me angry. It makes me sad, and it makes me angry to have
grown up in such a way that there weren't any resources for me to—I
started to say for people like me—but for me to even know that there were
people like me . . . My life could, and would, have been different in a
plethora of ways in I hadn't lived in the rural South . . . I might not have
been so isolated, and so ignorant, and . . . I might have been encouraged to
think for myself, whereas, between my mother and my church, you know,
I was just—I was told exactly what to think, and exactly what the
consequences would be if I even thought wrong or differently.
Sophia summarized the rural mentality, and it effects on her life, when she
phrased the following statement:
It's taken half a lifetime to undo and unravel that tapestry, if you will, of
all the sameness. And it's, everybody's got to look the same and be the
same. And I have to say if small towns give you a tapestry that is, kind of,
just a few colors, my tapestry started getting color and beauty at that point,
when I began to look outside of those simple colors.
Sameness and senses of being stuck, both physically and developmentally, are
frustrating parts of rural Southern life. Most participants experienced internal drives to
escape their upbringings and strive for different lives for themselves. However, they had
little knowledge of how to do so. These women were indoctrinated with the importance
of thinking and acting like everyone else. They had no role models to exhibit how to
come out as lesbians. Therefore, they became, as Sophia put it, "robotic," before they
finished high school. For those who did not have the financial resources or drive to attend
college, like Anne and Bonnie, rural life became a trap that included marriage. The pull
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of family drew others, like Serena and Sophia, back to rural life even after exposure to
college and other ways of life. Conformity has paralyzing effects on the development and
lesbian identity emergence of these women.

Conforming to traditional roles
Participants discussed how being lesbians in the rural Deep South meant trying to
fit in to the exclusion of being true to their personal identities. Looking back, these
women realized they tried to fit in for the sakes of families rather than because of a
personal desire to conform. Many still felt frustrated because of the sacrifices of personal
growth they made to meet the expectations set forth by families and rural communities.
Of particular frustration was the pressure to conform to traditionally feminine roles of
wearing dresses and makeup, getting married, and having children.
At age 62 at the time of her interview, Ruthie wore mostly men's khaki pants,
button down shirts, and men's loafers. Her hair was very short. She did not wear makeup,
and stated that she never liked frilly clothing. However, she remembered that every year
of high school she had to dress up in a formal gown, to attend a school event. Ruthie said:
Well, we had a banquet. We called it the Sweetheart Banquet or the
Junior/Senior Banquet . . . I—you'd ask somebody to go. And that was
what my dating consisted of. You go! Once a year, you had a date and you
dressed up and went to this banquet. Whether you wanted to or not. And I
hated that crap. Dressing up in a fancy dress. Walking in on some dweeb's
arm. But that's what you did.
Although Ruthie eventually married and had a son, she said that she only dated in
high school to attend the banquet. Forced attendance at the event, including the required
style of dress, made her feel frustrated and embarrassed, but she never rebelled because it
never occurred to her. Ruthie conformed to the social mores of the rural Deep South
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"because that's what you did back then." Other participants validated that statement. For
example, Karen described her upbringing as, "just the mind-set of, when you grow up,
you graduate high school, you get married, you have a baby, you get a job, and then that's
what life is supposed to be about."
Like Ruthie, Stevie did not initially realize that her conformity to small-town
Southern culture and unwritten rules was stifling her sense of personal identity. However,
the devastating loss of a gay male friend, who Stevie described as having sacrificed his
identity to a tiny Southern town, served as the impetus for her to do something different
with her life. She explained her friend's sacrifice as follows:
He was the quintessential closet queen. He stayed there to take care of his
mama and his aunts . . . He was available to take whichever woman
needed an escort out. He had refinement and manners . . . and he just up
and died. I mean just died! I think he had a massive heart attack or
something . . . And it hit me that he had lived his life trying to be
something that he was not. And trying to be accepted in—lived his life in
a way that he thought would be accepted, but was not his true self.
Stevie said that the realization that her friend's short life did not represent his true
self led her to wake her parents from sleep on the night that she learned of his death. She
told her parents that she is a lesbian, and that she intended to live as a lesbian, with or
without their consent. Stevie considered herself to be "one of the lucky ones" who was
still relatively young when she began claiming her "true identity" as a lesbian, and also
because her parents eventually accepted her lesbianism.
Unlike Stevie, Bonnie initially sacrificed her lesbian identity for the perceived
needs and expectations of her family and community. She said to do otherwise would
have embarrassed her family, and although she could tolerate personal embarrassment,
she could not bring herself to hurt those she loved for her personal gain. After a decade,
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and an unwanted marriage, Bonnie shed feminine clothing, along with secrecy and
shame, when she finally "came out for good" at around age 30. However, at the time of
her interview, her mother still encouraged her to do things that are traditional to Deep
Southern women. Bonnie laughed as she related the following:
I went through the whole trying to do—and my mother still has a problem
with this—the whole wearing makeup, trying to look like a girl kind of
thing, just to please the people around me and my family and stuff. You
know, going through the marriage and all that stuff. And I see my mama
now and she—like last time I saw her—she said Oh, I had a dream about
you. You had a dress on and you had makeup on and this and this. And I
said, Mama, that wasn't a dream. That was a nightmare.
Participants internalized the message that being an accepted member of rural,
Southern society means putting aside behaviors that make others uncomfortable. It also
means sacrificing a personal sense of self. To do otherwise is risking the rejection of the
community and significant others. Moreover, if the women behave in ways that are
unusual for Deep Southern young individuals, they upset a highly valued status quo and
undermine the reputations of their families. This awareness is a tremendous burden, and
the pressure to families and communities led most participants to relinquish their dreams
and identities for many years.

Conformity: The only alternative
Participants expressed frustration and sadness over lack of information, mentors,
and external resources to help them understand their feelings of isolation and being
different. They believed that they conformed to Deep Southern mores, in part, because
they were not aware of alternatives. Participants unanimously maintained the belief that
life would have been vastly different if lesbian role models had been part of their young
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lives. Teen magazines and family television shows like Father Knows Best or The Brady
Bunch did not feature lesbian stories or characters in the 1950s through 1970s, and
computer resources such as the Internet, widely available to today's youth, were still a
part of the distant future. As Teresa said:
We didn't have computers. We didn't have—all you saw was what you got
on Channel 9 and Channel 4, and that wasn‟t nothing. So, there were no—
no role models for me . . . And I know if I had grown up in New York, or
maybe even Memphis, I might have had those resources, but I did not.
Teresa turned her isolation inward and began to drink at age thirteen. At the time
of her interview, she lives a quiet life after finding peace in AA and the love of her
partner. Conversely, D. J. is a self-described free spirit. She travelled widely as an adult,
but reflected on how stifled and lonely she felt as a child and adolescent. D. J. felt sure
that her psychosocial development and lesbian identity would have blossomed earlier
outside of the Deep South. In the following statement, she explained:
Growing up in a small town at the time that I did, in the South, it was very
isolating. I felt isolated from the rest of the people I went to school with,
the people in the town. I felt very lonely, I had no one to talk to about this
isolation and loneliness . . . In other parts of the more modern civilized
world, I'm sure somewhere on the East Coast, larger cities . . . say if I had
grown up in Brooklyn I think I would have been much more aware . . .
because you know, they were getting into therapy and the Me Generation .
. . so I'm sure I would have had more options, and been exposed . . . But
living in the South at that time, there really were no viable options.
Serena said that, as a child, she had no idea what a being a lesbian meant. She had
little awareness of lesbianism as an adolescent, despite her attractions for other women.
Serena described her lack of alternatives as follows:
I didn't know that there was such a thing as a lesbian. I did not know that.
The concept really didn't exist to me. What I think about lesbian and gay
couplehood now, I didn't know that women loved women, and men loved
men, and that they lived together and wanted to be together, and -- and
made families. I honestly did not know that it existed. So, you know, what
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it was like was, it -- it wasn't even darkness. It was just ignorance. It was
just nonexistent.
In Serena's view, lesbians in the Deep South conformed because no one offered them
alternatives to conformity. Given alternatives, Serena said, "I might have known that the
very <lesbian> entity that I am existed otherwise in the world."
Leigh commented on how generations of lesbians in the Deep South lacked
alternatives:
I just think -- I think it's hard. I mean, it was really hard. I mean, I don't
know how women before -- like, let's say, if they were lesbians in the 40's,
you know, and then couldn't come out until the 90's. Because there was no
place in the South. There was no place for that. I think a lot of women
became teachers, and old maids. And, you know, we talked about some
women had grew up and said they were sisters, and looking back, I don't
know if they were sisters or not, or just two old women who -- or they
weren't that old. Maybe they were lesbians and lived together. You know?
And that fascinates me. I -- it makes me sad for that era, and our era, too.
Because I think I had a lot more -- I had more choices than they did,
because I was able to get out-- but I think the kids coming up will have
more choices. But, you know, we still have a lot of religious fanatics who
feel like homosexuality is going to destroy the world; and that's sad,
because, you know, it's -- it's just sad. Because I don't want to destroy
anything. I just want to live, you know?
Although they eventually left their rural origins and claimed lesbian identities,
some women admit that they still conform to expectations when it comes to their families
and their social standing in their communities and at work. They have lesbian identities in
their lives with partners, at church, and among gay and lesbian friends, yet they continue
to partially conform for the sake of convenience and the feelings of loved ones. D. J.'s
conformity was reflected in the fact that she still has not come out to her siblings,
although she longs to travel with her partner to the town where she grew up. Teresa,
Bonnie, and Karen keep their relationships with partners subtle and muted in the presence
of their families of origin. Marley and Leigh choose not to be out work. Sophia and
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Serena stay silent about their lesbian partnerships at their children‟s school functions.
Ruthie leads a quiet life and socializes only with individuals from church and Alcoholics
Anonymous who already know that she is a lesbian.
Participants are careful about where and with whom they share their status as
lesbians because of the fear of loss that has followed them all of their lives. Being lesbian
in the Deep South still keeps each woman isolated in some way. Participants admit that
decisions to live with this partial secrecy also protects them from pasts that has been too
painful and Deep Southern mores that are still homophobic. Having found tenuous peace
and sense of satisfaction with life, each woman in this study, at the time of her interview,
still conforms in some way for the sake of maintaining that peace. Each woman believes
that, in view of the past, the conformity and compromise are still necessary in the Deep
South.
Even as the women in this study mourned the lack of role models and complained
about the pressures to conform to Deep Southern mores that were inherent parts of
growing up lesbian in the Deep South, they expressed gratitude over changes in their
lives that have occurred since coming out as lesbians. All participants left the rural areas
in which they were reared and live in larger towns and cities. These lesbians considered
leaving their rural homes personal victories. By doing so they loosened ties with families
who continued to try to shame and control them, and they found many of the important
things they regretting not having when they were younger. For example, through
association with the church at which data were collected, participants had a large gay and
lesbian network of socialization and support. Through this association, each participant
contributed something to the nurturing of younger lesbians. Bonnie spontaneously
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summarized the sense of oppression in the rural community, the relief of escaping the
rural community, and the pride of contribution to the next generation as follows:
I ran into Constance <McMillan> one day . . . and I told her that I was
really proud of her for what she did. And I think that's what everybody
ought to do, is just stand up and be who you are. You know, just be who
you are, whether it's gay, straight, it doesn't matter. Just be who you are.
But if you're growing up in a small town and you're a lesbian, get out of it.
That's all I can say. Because it did not work for me, I mean, you know,
still, today, when I go back over there to <Hometown> and I go home,
everybody wants to know who you are. You know how it is. Who's your
daddy? Who's your mama? I'm like, I'm so and so. And they look at me
and go, Oh, yeah. So I hate going back home. I hate to say that but—I
don't know . . . I guess I just really didn't evolve into who I am until I got
out of that town.
Karen has a young adult niece who has recently come out as a lesbian. Karen
expresses her resignation with the past, and her hope for the future, in this way:
But in their mind, in their way, in their past generations, that's how they
were raised. And so, I think it's like when my niece grows up and when
she's my age, oh, man, it will be -- we'll have gay flags hanging on houses,
and, you know, people will be more comfortable with it. And I hope so.
So, we're kind of the pioneers of gayness.
Participants are able to share with the next generation things that they did not
have as young lesbians in the rural Deep South. The women still struggle to overcome the
developmental lags in trust, autonomy, initiative, intimacy, and identity development
caused by homophobia and lack of opportunities. Despite these challenges, many are also
beginning to achieve senses of generativity through affiliation with communities of active
and supportive lesbians.

Researcher Observations
The profound emotions present in these women's voices as they described their
growing up experiences does not emerge when the interviews are transcribed on paper
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and transformed into meaning units. The magnitude of their sadness, fear, and anger is
muted by the written word. With every interview, the researcher felt the very air in the
room grow heavier as the participants began a catharsis of doubt, grief, pain, and struggle
that was associated with growing up lesbian. Their heads and shoulders sagged when they
spoke of how their choices to be true to themselves violated almost everything they had
formerly clung to, such religious beliefs, the concept that family comes first, and the
safety and sameness of rural life.
The most profound losses described by the participants included the unconditional
love and support of families, the kind neighborliness of rural communities, and their
relationships with Gods they believed in as children. The agony of the fear and shame
that Sophia endured as she struggled with her relationship with God was almost palpable.
D. J. and Sophia wept off-tape after their interviews ended. Bonnie laughed often and
easily as she described some experiences with a great sense of humor, yet tears came with
her statement, "My marriage was my gift to my family on Christmas Eve." Marley
whispered into the recorder as she described the secretiveness of her young adulthood.
Leigh's story poured out with such release and abandon that she hardly paused for the
researcher to ask questions. Serena's voice became increasingly childlike as she talked
about what "my mama" thought of homosexuals. The countenances these women
presented to the researcher spoke volumes about the pain they still carry from years of
growing up lesbian in the rural Deep South.
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Participants’ Experiences in Counseling
Additional information of interest was derived serendipitously as participants
described experiences that surrounded and followed their growing-up years. During data
analysis, the researcher gleaned important information about participants' experiences in
counseling. Several of the women spoke about the fact that they were not aware of the
availability of counseling services when they were younger and struggling with their
emerging identities. The women indicated that if counseling services were available in
the rural Deep South during their formative years, such services were not advertised or
offered to them.
Participants who mentioned counseling found it troublesome that as adolescents
and young adults they generally did not know counseling and psychotherapy existed in a
form that could have been helpful to them. If they were aware of psychological services,
they were reared to believe that services in counseling and related fields were utilized
only by the seriously mentally ill. For example, Ruthie stated:
Well, I think if I'd had more guidance, if I had known that it was okay to
be gay, you know, that it wasn‟t a terrible thing, if there had been, I don‟t
know, counseling or something, you know, to teach me or show me. But
when I was growing up, there was—if you were going to counseling it was
more like you were crazy and you were going to <the state mental
hospital>.
In a similar statement, D. J. cited that she had a limited perception about
counseling and psychotherapy. Her experience was limited to this:
The only thing I knew of any psychological services was Bryce Hospital
<the State Mental Hospital in Alabama> because I had a family member
who resided there for some time. . . so I knew of shrinks but the idea, I
guess, that that would be a viable option never made a connection in my
head; because psychiatry and counseling and all, at that point, was a scary
thing for crazy people, you know? . . . I don't even know if a therapist or
counselor, I didn‟t even know that was a term or an entity that I was even
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exposed to or familiar with . . . at that time that was not an option in that
little, rural, Southern, one-horse, Podunk town.
Serena also had a negative impression of psychological services because of her
father's mental illness. In Serena's limited experience, people who got psychological help
were those who behaved strangely and could not hold down a job. She shared the
following information:
My dad was seriously mentally ill, and he went -- he had a, what they
called back then, nervous breakdown, when I was about eight years old . .
. and he blamed the fact that he couldn't keep down a job on having sought
psychiatry; because there was such a social stigma against people who had
sought psychiatrists. And so, you know, it never would have occurred to
me, until I was way on up and so sick that I had to, that there might be
somebody out there that I could talk to and work through these issues
with. I didn't know what an issue was until about 1990, and I was 30 years
old by then. Had I not lived in the rural South, I might have had access to
a counselor or a psychologist, even a school counselor, who would know
how to put me in contact with that.
Regarding the term "counselor," Serena had the following to say:
And the only time I'd ever heard of the concept of counselor, our guidance
counselor at school was -- he was strictly about academic guidance, and he
wasn't very good at that. He was also, somewhat, the school disciplinarian,
and people got sent to him when they were troublemakers, unless they'd
been sent to the principal, to get paddled mercilessly. And he, this
guidance counselor, was a staunch Southern Baptist himself, who
preached, and preached, and preached; so, you know, why would I, even if
it had occurred to me, ever have thought that I could get any sympathy
from him?
The women in this study grew up with little or no knowledge about the scope of
counseling and other psychological services that were available in their areas or in nearby
cities and towns. In adulthood, the majority participated in some kind of counseling or
psychotherapy. Unfortunately, not all counselors and psychotherapists the women
encountered affirmed their lesbian identities. Several participants recounted disturbing
incidents in counseling that occurred in their earlier adulthoods. Such incidents reflect
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poorly on the mental health care delivery system and made these women reluctant to seek
services again. Serena shared one such experience that keeps her suspicious of
counselors:
You know, I had a counselor when I was in substance abuse recovery, and
I was just coming out to myself, telling me that I needed to, you know, try
to work things out with my husband. And that, you know, I couldn't
possibly be a lesbian after 22 years of marriage . . . I mean, that was ten
years ago. What could it, what would it have been like, you know, 30, 35,
40 years ago?
Ruthie was participating in outpatient treatment for alcohol abuse when she was
advised by a counselor to avoid other lesbians. This incident occurred at a critical time
when Ruthie was struggling with acceptance of her own lesbian identity. The incident set
her development back for a time, as Ruthie reported:
One of the girls that I went to a meeting with was a gay girl . . . now this
was, like I said, in '83. Between '83 and '86. And <a counselor> from the
treatment center suggested that I not hang around—or if I go—if I hang
around with this person that people might think I'm gay, too . . .it scared
me, though. And I was afraid to be around her because I wasn‟t sure
myself, you know . . . so I didn't call her to go to a meeting again.
Leigh also became disillusioned and with counselors and psychotherapists.
Leigh's negative experience was part of a religious affiliated hospital program designed
to help her renounce being a lesbian. In her late twenties, Leigh became suicidal when
she came to believe that a God to whom she had pledged devotion did not love her
because she was gay. Leigh was not aware that the psychiatric hospital her parents chose
for her specialized in Christian-based homosexual reparative therapy. Leigh cited the
following experience from that hospitalization:
They sent me to a hospital, and the hospital was going to try to change me,
and that didn't go well . . . I remember a woman they had sent because she
was part of some program where God—you know, you could change. You
didn't have to act on that homosexuality. And they kept trying to get me to
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try to think of some time when I had been abused in my childhood which,
supposedly, would have made me gay. And I couldn't think of anything . .
. . So during that time I had a woman that came in and said she'd changed.
And during our talk I felt like she was hitting on me. And I knew she was.
And I thought, yeah, here she is. Somebody in the name of God who has
changed and she's asking when she can come take me to dinner. And it
just felt very—it wasn't right.
Although Serena, Ruthie, and Leigh are now able to easily identify the
homophobia in the counselors they saw, not all cases of homophobic counselors were so
obvious. Karen cited an experience with a counselor that was not disturbing to her at the
time it occurred, but might have indicated a case of counselor rejection due to
homophobia. Karen described this incident when she sought counseling because of her
anger over her father's rejection of her lesbianism:
Counseling, you mean? It was OK. I mean, I worked through it and all. I
mean, the first counselor I saw when I went to Mental Health might've had
a problem with me being a lesbian, because she was young and she
seemed kind of uptight, like she might have been a Baptist or something.
But she didn't say anything bad—it was just her attitude, you know. But
then it worked out because she couldn't see me anymore right after I
started, and my second counselor seemed OK with me being a lesbian.
Serena, Teresa, Leigh, D. J., Ruthie, Sophia, Anne, Karen, and Marley, or nine of
the twelve participants, admitted to seeing counselor or psychologist at some point in
their adult lives. D. J. and Ruthie are in psychotherapy at the times of their interviews.
D. J. sees a licensed professional counselor and Ruthie sees a counseling psychiatrist.
D. J. who has been in counseling more than once, and Marley who has seen pastoral
counselors, believe all the counselors in their experiences were fully accepting of their
homosexuality. Six participants, including Teresa, Ruthie, Leigh, Karen, Sophia, and
Serena, had at least one experience in counseling or psychotherapy that led them to
believe their mental health care providers did not totally accept their lesbianism.
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Discussion

Early Childhood Issues
In elementary school, participants in the current study experienced their first
senses of being "different" from same-sex peers. In the elementary years, almost all
young girls experience being goaded and teased, and have their feelings easily hurt
(Morgan, 2010). This leaves girls temporarily feeling alienated from their peers (Morgan,
2010). However, participants in this study were alienated because of being "different"
and because other children were uncomfortable with their expressions of affection for
same-sex peers. For example, Marley said that she was rejected when she asked a female
classmate "would she be my girlfriend." Stevie was "beat up" by a group of girls when
she shadowed a classmate on whom she had a crush. Therefore, as elementary schoolaged children, participants experienced the issues common to the Industry versus
Inferiority stage of development, such as trying to be successful in school and establish a
network of friends (Erikson & Erikson, 1997; Morgan, 2010). In addition, these women
experienced the shame, isolation, and abandonment that emerged when their expressions
of affection for other girls were rejected.
In reality, these women's early sexual behaviors are not unusual. Schoolyard
crushes are a normal part of childhood development (Morgan, 2010). The difference for
lesbian girls is that the objects of affection are other girls. However, being treated like
oddities led participants, as children, to cycle back through previous psychosocial crises.
Harder (2009) maintained that Erikson's (1975) stages of development were a "spiraling
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cycle rather than stages through which we pass, never to visit again” (Harder, 2009, p. 1).
Rejected because of their affection for other girls, participants struggled again with
Erikson's psychosocial crises of Autonomy versus Shame and Doubt and Initiative versus
Guilt because they felt ashamed over having done something that felt innocent and
natural to them.
These women‟s childhood experiences were supported by the professional
literature that was reviewed for this study. Beard and Hissam (2004) asserted that "even
young children who begin to realize that they have feelings of attraction towards those of
the same gender are affected by homophobia" (p. 4). Labeled as socially awkward
because they have feelings and behaviors that are different from other children their ages,
these children develop unresolved feelings of inadequacy and incompetence (Gross,
1987; Harder, 2009). Swindell and Price (2003) asserted that a sense of being different
from one's peers is intrinsically traumatic at any age. Such trauma is carried forward
throughout the lifespan, in the form of emotional and maturational delays, if not resolved
(Erikson & Erikson, 1997; Gross, 1987; Harder, 2009; Oswald, 2002).
The women in this study have unresolved childhood issues caused by not fitting
in with their same-aged peers due to homosexuality. Lesbians need the assistance of
strong supporters (Cass, 1997; Pettinato, 2008; Szymanski et al., 2005) and possibly
professional counseling (Beard & Hissam, 2004; Cass, 1997), to resolve the trauma of
feeling different from their peers when they were children. No such counseling was
offered to participants in the current study because they grew up in a rural area where
counseling was either associated with serious mental illness, or believed to be a luxury
reserved for wealthy people in cities.
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Adolescent Issues
The women in this study carried their feelings of isolation, inferiority and
inadequacy into their adolescent years. Adolescent experiences then complicated their
developmental challenges. In adolescence, the ages between twelve and eighteen,
individuals face the developmental conflict of Identity versus Role confusion (Erikson &
Erikson, 1997). Life becomes more complex in adolescence as individuals mature enough
to struggle with moral issues, as well as search for their personal identities and roles in
their social networks and cultures (Harder, 2009).
During the complexities of adolescence, women in this study also began to
grapple in earnest with their emerging lesbian identities. In their early teens, most of the
participants, including D. J., Mac, Karen, Stevie, Serena, Teresa, Bonnie, Marley, and
Ruthie, were generally rejected as suitable dates for boys. For some, this rejection
occurred because they had always been friends with boys, and were seen as "buddies"
rather than sex objects. Others were socially awkward as a result of their emerging
lesbianism, and, therefore, were not found attractive by boys their ages. Whatever the
causes, such rejection was painful, as reported by D. J., who did not realize she was a
lesbian until adulthood, and wondered why she never had a date in high school.
To add to their social isolation, some of the women began to exhibit preferences
for masculine clothing in high school at a time before wearing pants was considered
socially acceptable for women. Pants were not acceptable garb for women in the Deep
South to wear in public until the advent of pantsuits in the 1970s (Clunis et al., 2005), and
pants are still considered sinful among most Pentecostal religious denominations in the
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Deep South (Hill et al., 2005). When women in this study were growing up, a woman
who dressed in clothing that was traditionally designed for men was labeled "butch,"
(Sears, 1997, p. 85) and the woman wearing it was considered unacceptable in rural
Southern culture (Sears, 1997).
Not all participants enjoyed wearing pants and consorting with their male peers.
Several of the women in this study enjoyed traditionally Southern feminine styles of
dress and makeup. However, they all experienced infatuations with same-sex peers and
older women. When these women, as adolescents, acted on infatuations like those
described by D. J., Teresa, Sophia, and Serena, they were again rejected by the objects of
their affections and other peers. Realizing their feelings and actions were considered
objectionable, these women once again cycled back through Erikson's childhood
developmental issues of shame and inferiority (Erikson, 1975; Harder, 2009). Each time
this cycle occurred, overcoming the shame and inferiority became more difficult, rather
than less difficult, and building self-esteem again became harder to accomplish. The
women came to ask themselves, as Karen stated, "What is wrong with me?" They were
secretive about their feelings of rejection as well as about their infatuations, and because
of the secrecy lesbian and psychosocial identity emergence was further stifled (Cass,
1984; Cox & Gallois, 1996; Erikson, 1975).
In the literature that was reviewed for this study, lesbians who exhibited affection
for other women were often rejected. Claassen (2005), Clunis et al. (2005), and Sears
(1997) all reported that before the 1980s, public expression of same-sex affection was
considered repulsive behavior and caused some gay men and lesbians to be ostracized,
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beaten, and even incarcerated. In some parts of the rural Deep South open lesbianism
remains just as unacceptable in 2010 (Barton, 2010).
An example of that unacceptability emerged in the spring of 2010 when high
school senior Constance McMillan was condemned by the community because she
sought to take her lesbian partner to an Itawamba County, Mississippi senior prom
(ACLU, 2010). School officials cancelled the prom rather than allow same-sex partner
attendance. Classmates and their parents staged a decoy prom to humiliate McMillan and
her supporters, while classmates attended an elegant private prom 30 miles away.
Because of the intense harassment she received from other students, McMillan was
eventually forced to leave the school, and forfeit scholarships she would likely have won
at graduation (ACLU, 2010). These recent occurrences in the rural Deep South illustrate
how lesbian identity development continues to be suppressed there, and how shaming of
lesbians is still used to compel this suppression. The fact that such an event can still occur
validates the reports of the women in this study about the region and underscores why
some of the women in the study still have difficulty living openly as lesbians in the Deep
South.

Religious Issues in Adolescence
To further complicate their development, women in the current study faced
developmental challenges not only related to their sexual identities, but also to moral and
religious identities. Moral identity is an area of role development that Erikson (1975) and
Marcia (1980) associated with adolescence. Growing up, all the women in this study had
religious affiliations, and believed what their denominational leaders had to say about
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morality. In addition to the disapproval participants received from their families and rural
communities, they were informed by their religious groups that God condemned
homosexuality.
Their personal religious beliefs, combined with the reprimanding messages they
heard from religious individuals, led most of the women to believe that God no longer
accepted them, and could not love them until they renounced their homosexuality. In
response to these religious positions, most participants tried not to be lesbians. When
lesbian attractions persisted, participants became increasingly ashamed and fearful about
their feelings. Many found ways of denying their emerging lesbian identities. Denial of
lesbianism when there was religious pressure to do so was common among young rural
lesbians during the 1950s through the 1970s (Claassen, 2005; Clunis et al., 2005;
Comerford et al., 2004; Neely, 2005). Although some experiences recounted by
participants were similar to those that occurred in other parts of the U. S. (Claassen,
2005; Clunis et al., 2005; Comerford et al., 2004; Neely, 2005; Pettinato, 2008; Sears,
1997), these Deep Southern women experience homophobia and religious rejection of
homosexuality at greater levels of intensity, and on a broader scale, than participants
from other places across the country (Barton, 2010; Sears, 1997).
Fundamentalist and Evangelical Christian religious groups are almost indigenous
in the rural Deep South, and appear uniformly rejecting of gay and lesbian individuals
(Barton, 2010; Hill et al., 2005; Sears, 1997). These Fundamentalist and Evangelical
groups, especially the large and powerful Southern Baptist Convention, heavily influence
the cultural values and standards of behavior that exist in the rural Deep South (Hill, et
al., 2005). Religious conservatism and literal interpretations of the scriptures in the Deep
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South are so enormous that it can change the trajectory of a major political election, as it
did when President Jimmy Carter was elected in 1976, largely because of his Southern
Baptist church affiliation (Hill et al., 2005). Hill et al. (2005) contended that the Southern
Baptist denomination is the "folk religion" (p. 33) of the Deep South. It is the number one
denomination in all the traditionally Deep Southern states (Pew, 2009), and is the
denomination most often identified as harsh and judgmental by participants in the current
study.
Against the backdrop of their own and their families' deep religious conservatism
and literalism, and the enormous influence of religion on all aspects of cultural norms,
participants in this study struggled with the emergence of their lesbianism. As D. J.
stated, "God was everywhere, and in the rural South, there was no way to escape him."
Thus, religion, especially the Southern Baptist denomination, played a pivotal role in the
psychosocial development of the women in this study.
This finding was consistent with other researchers who studied the rural Deep
South and stated that religious doctrine kept lesbians isolated by convincing them that
consorting with other homosexual individuals was as sinful as being a homosexual
(Barton, 2010; Neely, 2005). Parents discouraged friendships with other lesbians, and as
a result, participants did not understand their same-sex attractions well enough to label
them as homosexual. As Serena said, "I didn‟t know there was such a thing as lesbians."
Within the context of overwhelming religious doctrine, participants were isolated from
other lesbians who might have helped them live with the ambiguity between their
religious communities and their emerging lesbianism. These circumstances further
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contributed to delays in identity development that already were occurring in these
women's critical adolescent years.
Harder (2009) maintained that even the most well-adjusted of adolescents
experience challenging identity struggles and role confusion. However, identity
development is more complex for homosexuals (Cox & Gallois, 1996). Admission that
one might be a homosexual is difficult when faced concurrently with the customary
challenges teenagers encounter as part of their personal development (Cox & Gallois,
1996). These challenges include coping with their changing bodies and fluctuating
hormones, deciding whether to become sexually active or remain a virgin, thinking about
career choices, individuating from parents, formulating a sexual identity, and choosing a
unique social and moral identity while simultaneously achieving societal acceptance and
affirmation (Cass, 1997; Cox & Gallois, 1996; Erikson, 1975). In addition, gay and
lesbian teens must face these challenges in a world fraught with heterosexism and
homophobia that denies them the support they need to feel confident in their identities
(Szymanski 2005, Szymanski & Kashubeck-West, 2008). Themes that emerged from the
current study reveal that these additional challenges were especially true in the rural Deep
South during the era when the participants in this study were teenagers. Without support
to help them develop, women in the study admitted that developmental conflicts, as well
as lesbian identity issues, remained unresolved at the end of adolescence.
Erikson (1975) postulated that a "mark of fatal difference" (p. 22) is sometimes
attached to adolescents whose sexual orientations, cultural backgrounds, or religious
beliefs differ from the community norm. Erikson (1975) noted that if the individual has
difficulty coping with being characterized as different from peers, psychopathology will
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emerge. According to Erikson (1975) some adolescents who have been "so marked" (p.
22), or deemed flawed, by their families, peers, and religious groups will exhibit anxiety
and dysfunction while passing through the crisis period, while others will negotiate this
period with no observable problems, or "noiselessly" (p. 22). However, all who are
marked by these differences in adolescence will inevitably experience crises of identity,
and psychosocial developmental delays (Erikson, 1975).
Data analysis reveals that the homophobic environments in which participants
were raised creates emotional issues that include feelings of isolation, inadequacy, and
rejection. Some felt marked, or as Sophia stated, "Fatally flawed." For these women, such
feelings sometimes results in suicidal ideation and even suicide attempts, as described by
Marley, Sophia, and Leigh. The outcome of such profound internalized homophobia and
rejection of self is enduring identity conflict that haunts participants into adulthood, and
continues to create personal impediments at the time of the interviews.
Cass (1984) stated that Stage I, Identity Confusion, is a time of denial, avoidance,
and rejection of the lesbian self. Therefore, some of the early responses of the women in
the current study were consistent with those of emerging lesbians from a variety of
geographical settings (Cass, 1984). However, Cass (1984) further asserted that lesbians at
this stage of development need role models and counselors who will help explore their
internal negative judgments and give them permission to explore their lesbian identities
as normal experiences, rather than as deviant experiences.
Unfortunately for the women in the current study, experiences with peer rejection
and growing awareness that their parents and communities would not accept their
lesbianism occurred at times when they most needed parental and community supports to
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help them resolve their identity crises (Erikson, 1975). In addition, professional
counseling was not believed to be an option. Participants either did not know how to
access counseling, or they believed counseling was only for the seriously mentally ill.
Even when she became suicidal, Marley kept her silence and did not seek assistance from
either family members or professionals.
Internalized homophobia, lack of adequate role models, and a dearth of social
supports, led participants to leave adolescence and enter early adulthood without clear
senses of identity. If they were aware of gay and lesbian communities, most participants
did not feel comfortable in them. Some of these women were so immersed in denial that
they still did not realize they were lesbians, but knew they were different from their
peers. Therefore, they were not completely comfortable in the heterosexual community,
either. They lived with secrets and lies. As Karen said, "It was like living two lives." Role
confusion, described as the inability to choose a moral and social identity (Erikson &
Erikson, 1997), continued long past adolescence and into adulthood in the development
of these women.

Early Adulthood Issues
In early adulthood, or between the ages of 21 and 35, individuals typically face
the conflict of Intimacy versus Isolation, or the development of reciprocal love with other
individuals (Erikson & Erikson, 1997). Historically, women at this age find a marriage
partner and begin having children (Erikson, 1975). However, the successful development
of intimacy may also include same-sex partnership, and encompasses the giving and
receiving of support, love, comfort, and deep and abiding trust in significant other adults,
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especially with a single sexual partner (Erikson & Erikson, 1997; Gross, 1987; Harder,
2009).
The majority of participants in this study had scarcely begun to contemplate true
intimacy by the time they were in their twenties. In their 20s, most of these women barely
acknowledged their lesbianism and the isolation it engendered. Rather than embracing
their lesbianism, they sought ways to suppress it. Ruthie and Serena, both in deep denial
about their sexual identities, chose traditional lifestyles by marrying men and having
children. After experimenting with lesbian sex, Sophia and Bonnie "went back" to
heterosexual lifestyles and married men in attempts to subjugate their lesbian feelings.
Denial of their lesbian identities became more critical than negotiating the developmental
step of creating appropriate and satisfying intimacy. These women became lonely and
isolated because they denied the reality of their lesbian feelings.
Denying lesbianism by getting married to heterosexual males was used by some
of these women to cope with societal and religious pressures about the way a Deep
Southern woman is supposed to live. In other cases, the women married men because
they did not understand that they were lesbian, or because in their era all young women
married. Claassen (2005), Clunis et al. (2005), and Pettinato (2008) also described
lesbians who married as ways of denying their lesbian identities and pleasing their
conventional and religious families. Oswald (2002) interviewed rural lesbians who "went
back and forth" (p. 333) sexually between relationships with men and women as they
struggled with their emerging lesbian identities. The coping mechanism of using men to
deny their true sexual orientation further delayed the lesbian identity development of
participants in the current study.
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As young adults, these women used other dysfunctional coping mechanisms in
common with lesbians discussed in the literature. Ruthie and Serena used substances to
numb their emerging lesbianism while married to men. Mac and Stevie, who admitted
their lesbianism in their early twenties, sought to numb their feelings of rejection and
uncertainly by going to bars and drinking excessively. D. J. also admitted to using
alcohol to cope when she came out in her late 20s. Pettinato (2008), Hughes et al.,
(2006), and Sears (1997), also reported that many lesbians could only find the company
of other lesbians in bars. This is not unusual, as alcohol is often used by heterosexual
adolescents and young adults as social lubricant to cope with social anxieties and ease
their fears of approaching potential sexual partners (Perrin, 2002). For the women in this
study, and lesbians from previous studies (Hughes et al., 2006; Pettinato, 2008; Sears,
1997), alcohol eased the anxiety of approaching other women, which may have been
escalated because of their internalized homophobia, lack of experience, and deficiency of
lesbian role models. As in the case of their heterosexual peers, using alcohol to cope with
social anxieties and fears of social interactions often led to the development of
alcoholism for lesbians (Pettinato, 2008), as it did for Ruthie in the current study.
Cass' (1984) Identity Model provided a framework through which to view the
coping mechanisms of these lesbians early in their coming out processes. Cass (1984)
stated that in stage two, Identity Comparison, emerging lesbians have feelings of
alienation from society. In stage three, Identity Tolerance, lesbians seek out other
lesbians, but maintain public images as heterosexuals. During both stages, women
frequently vacillate between acting as lesbians and acting as heterosexuals, much in the
ways that Sophia, Bonnie and Karen in the current study described. However, this
159

hesitancy and tentativeness create feelings of being weak and vulnerable, undermining
the self-esteem and self-confidence of these women. In addition, other lesbians who
attempt to engage in intimate relationships with women whose sexual orientations
fluctuate feel betrayed and cheated by their indecisive partners (Cass, 1984).
According to Cass (1984), Stages II and III are lonely times for lesbians, and they
need assistance with identifying lesbian community resources, managing fears about
losing heterosexual lifestyles and communities, and coping with the shame of internalized
homophobia. Without such support, homosexual identity development can be completely
arrested (Cass, 1984). Unfortunately, the women in the current study had minimal
awareness and access to social supports and counseling services when they were coming
out as lesbians. Without lesbian social support and counseling, the women who were
struggling with their sexual identities easily surrendered to the social and religious
pressure behave like a heterosexual. Therefore, after the initial three stages, Cass' (1997)
model was not an adequate framework for explaining the coming out process of rural
lesbians in the Deep South.
In the absence of social support and role models, many rural lesbians never
acknowledge their lesbian identities (Clunis et al., 2005; Sears, 1997). Data analysis
revealed that conformity to Deep Southern social mores kept the women in the current
study developmentally frozen for periods ranging from five years to more than two
decades. These women attribute their conformity to the fact that rural community
expectations, and lack of exposure to larger worlds, left them with no awareness of other
alternatives. Even when they became aware that lesbians existed elsewhere, deeply
ingrained religious values, and fears of losing their families kept them firmly attached to
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the beliefs and senses of duty with which they were raised. Lesbians from in the rural
Deep South may need to leave their homes and families to accomplish their personal
transformations. However, attachments to family tend to keep these women in the Deep
South even after they leave their rural towns.
Despite the pressure to conform to the rural Deep Southern ways of life,
participants in this study eventually found the fortitude to leave their rural origins in early
to middle adulthood. These participants' experiences are consistent with those of other
researchers who reported that rural, Deep Southern lesbians had to leave the places where
they were raised to begin to accomplish lesbian identity development (Barton, 2010;
Sears, 1997). However, such challenges and struggles are not exclusive to emerging
lesbians in the rural Deep South. Young adults who grow up in rural towns everywhere
often discover that finding their personal identities necessitate leaving home towns and
their families to claim their identities without interference (Gottschalk, 2007; Oswald,
2002). Leaving home is a developmental issue for all young adults, but it is particularly
critical for rural, Southern lesbians because these women are pressured not only to be
heterosexual, but to take on the traditionally feminine roles of wife, mother, churchgoer,
and caregiver for aging parents (Barton, 2010). Although some of these roles are
eventually undertaken by identified lesbians, women who have not yet come out can lose
their personal identities completely when they conform to the traditional roles of the
societies in which they were raised (Degges-White & Myers, 2006)
Other rural lesbians discussed in the literature had trouble negotiating successful
passages through critical young adult developmental periods. Gottschalk's (2007) rural
Australian sample cited lack of support and negativity toward same-sex attracted
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individuals as the most difficult challenges they faced. As a result, 54.4% of gay men and
38% of lesbians in Gottschalk's study left the rural towns in which they grew up. Young
adult-aged through middle-aged participants in Oswald's (2002) sample also left their
rural origins because of the homophobia of the rural communities, citing that their
identities were stifled and that they feared for themselves and their families if they stayed
but failed to conceal their homosexual identities. Barton (2010), D'Augelli (2006),
Oswald (2003), and Swindell and Price (2003) also found that rural homosexuals often
had to leave the small towns of their youth to find senses of community and identity.
Even midlife gay men and lesbians who choose to live in rural areas as older adults had
to leave for a time in order to find their authentic identities (Oswald & Culton, 2003).
These findings imply that it is difficult for lesbians to thrive in rural setting, especially
when they were born and raised in that setting.

Midlife Issues
Erikson (1975) cautioned that it is challenging to overcome identity crises
developed by individuals who are rejected by the societies in which they are raised.
However, Erikson also maintained that within a stable society that provides new
experiences, strong leadership, and supportive guidance, an individual who has delayed
identity issues can learn to take new chances and move successfully into the future
(Erikson, 1975). At the time of the interviews, all participants had reached midlife. They
remain in the Deep South, but live in cities where they feel safe and find affirming
lesbian communities. The interviews, and off-tape observations and interactions with the
women revealed that through involvement in the church where data were collected,
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participants took advantage of opportunities to reach out to younger lesbians and gay
men.
Through organizations affiliated with the church, such as Rise Above for Youth,
an organization that assists homeless teenagers, and Brave New Day, for individuals
living with HIV, women in the current study mentor and assist younger homosexuals.
Erikson and Erikson (1997) and Gross (1987) suggested that such activities are essential
for the development of successful midlife generativity, which is a sense of having
contributed to the world and the next generation, and is the cardinal developmental task
of midlife. For these participants and others like them, helping younger lesbians develop
lives free of shame and doubt may be pivotal in helping address and resolve their own
long-delayed psychosocial identity issues such as shame, doubt, inferiority, guilt, and
even role confusion (Erikson, 1975; Gross, 1987).
The resilience of these midlife lesbians, despite the challenges they face, is
supported by the literature about midlife and older gay men and lesbians (Claassen,
2005). Midlife heterosexuals who have successful careers and established strong social
skills enjoy better health, have greater satisfaction with life, and live longer than those
who do not (Erikson & Erikson, 1997). Claassen (2005) found that midlife lesbians
usually succeeded in careers when they were able to build strong social networks,
regardless of the challenges they faced when coming out and establishing lives as
lesbians. Hrostowski (2007) found that older gay men and lesbian in Mississippi thrived
in oppressive environments when they were able to build a large number of supportive
attachments. They also were able to reject heterosexist and homophobic messages even
while surrounded with such messages (Hrostowski, 2007). Finally, D'Augelli (2001)
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found that many midlife gay men and lesbians discovered ways to overcome internalized
homophobia, and had better physical and mental health in older age because of having
overcome it. Although no theoretical interpretation was posited for the success of the
aging gay men and lesbians in those studies, the common element for positive outcomes
was their ability to establish and maintain powerful social support networks (Claassen,
2005; D'Augelli, 2001; Hrostowski, 2007). These reports are consistent with the life
experiences of the current study's participants, who created and fostered social groups
and community systems, despite the homo-negativity that surrounded them.
Despite their successes in leaving their rural origins and finding communities
where could both garner and offer lesbian support, at the time of the interviews women in
the current study continue to have trouble coping with the lack of total acceptance of their
identities by their families of origin. None has reached Cass' (1984) final stage of Identity
Synthesis because they continued to live in partially dichotomized worlds, carefully
negotiating different levels of "being out" among family, co-workers, and community
members. Some participants admittedly still struggle with issues of trust, self-doubt, and
intimacy. The majority have yet to develop long-term domestic partnerships, even though
these women have begun, or are in the midst, of middle age.
The development of long-term partnerships may be difficult for lesbians from the
rural Deep South because of trust issues that remain from childhood (Erikson, 1975;
Oswald, 2002). The unresolved Eriksonian issues of doubt, inferiority, and role confusion
also interfere with the development of true intimacy (Gross, 1987). In addition the
continual fear of losing friends, jobs, and families if one enters into a partnership with
another woman causes many lesbians to inadvertently shy away from deep commitments
164

(Cass, 1984). Finally, many midlife lesbians, including the women in this study, continue
to struggle with the completion of lesbian identity development (Cass, 1984). A deeply
internalized commitment to an intimate partner is difficult when a woman has not
completely internalized her lesbian identity or worked through her adolescent and young
adult intimacy issues (Cass, 1984).
Marcia (1980) explained how the progression of identity development could fail
to occur. Building on Erikson's (1975) concept of Identity versus Role confusion, Marcia
(1980) asserted that identity development was neither the complete evolution of identity,
nor complete role confusion, rather the degree to which an individual has committed to
certain roles. In adolescence, an almost inevitable outcome for the participants who knew
nothing of lesbianism was Identity Diffusion, described by Marcia as the identity status
of adolescents who have no sense of having choices. Other women in the current study
acknowledged their lesbian urges, but chose the safety of conforming to the expectations
of their parents and communities, resulting in Identity Foreclosure (Marcia, 1980).
Identity Foreclosure occurs when an individual chooses to conform to the social
expectations of the society in which they grew up and fails to explore a range of identity
options (Marcia, 1980).
Although the women in this current study eventually broke away from their rural
origins, and established lives as lesbians, they still compromised their identities in some
way in order to "pass" in a heterosexist world. The failure of these women to complete
negotiation of Erikson's (1975) stage of Intimacy versus Isolation indicates that they are
now in Identity Moratorium (Marcia, 1980) which occurs when an individual has faced
an identity crisis, but does not completely commit to an identity. This status indicates that
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these women have accomplished higher levels of identity development than when they
were in the states of Identity Diffusion or Identity Foreclosure, but they have not
accomplished Identity Achievement, or the total commitment to a sexual orientation
identity (Marcia, 1980).
Women in this study reached middle age with developmental crises from
childhood, adolescence, and young adulthood partially unresolved. According to
Eriksonian psychosocial development individuals at middle age either resolve the issues
of the past and generate a legacy for the next generation, or stagnate in bitterness and
self-absorption related to personal and professional goals not met and dreams not realized
or fulfilled (Erikson & Erikson, 1997; Gross, 1987; Harder, 2009). Although these
middle-aged participants have demonstrated growth and resilience, despite being raised
in environments rife with oppression, they would still likely benefit from professional
counseling to help them continue to resolve psychosocial developmental problems
associated with childhood and family of origin issues. For example, Ruthie continues to
struggle with chronic depression regarding the accumulation of rejection by her family of
origin, difficulty with maintaining sobriety, and failure to sustain a long-term partnership
with another woman. Karen needed counseling to resolve her anger with her father
because he ridiculed her lesbianism and rejecting her partner. Several of the women
indicated that they still struggle with internalized homophobia as they hide their identities
from their co-workers and fail to fully acknowledge their partners in the presence of
family members.
Other counseling needs of these midlife lesbians include couples counseling for
those who are dating but have not established domestic partnerships (Hunter, 2005).
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Some lesbians need continued support with addiction issues (Pettinato, 2008). Other
women would benefit from help with conflict resolution between partners and families of
origin (Hunter, 2005). Counseling would also be of assistance in their career lives when
women come out as lesbians at work (Hunter, 2005). Some of these women would profit
from specific interventions for depression and anxiety that are associated with lesbian
identities in homophobic societies (Pettinato, 2008). Finally, as with all women of middle
age, the issues of menopause and growing older become issues for lesbians as their health
changes and they begin to plan for retirement, often without the benefit of partner income
or the support of extended family (Hunter, 2005).
Although D. J. is seeing a professional counselor, and Ruthie is seeing a
psychiatrist who counsels her regarding her continuing depression, the other ten
participants are not currently engaged in a therapeutic relationship with a mental health
professional. These women give both positive and negative reports about professional
counseling services they received on their path to claiming their lesbian sexual identities.
Most of the negative reports, like Leigh's forced encounter with gay reparative therapy
and Ruthie's experiences with a heterosexist counselor who recommended she avoid
lesbian peers, are of occurrences of more than two decades ago. However, Serena's
experience with a professional mental health counselor who tried to convince her to
renounce her lesbian identity and stay with her husband occurred in 2003, indicating
relatively recent contact with a homophobic counselor.
Regardless of when disappointing encounters occurred, experiences with
homophobic and heterosexist mental health professionals leaves some participants
hesitant to trust counselors. Their deleterious experiences are not unique, and the
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literature contains a number of studies indicating that homophobia among mental health
professionals, especially in rural areas, continues to be an issue. For example, Willging et
al. (2006) stated that a rural counselor told a lesbian client that her "lifestyle choice" (p.
868) was "too much to expect the community to swallow" (p. 868). Eliason and Hughes
(2004) found that counselors who have religious fundamentalist backgrounds are much
more likely to hold negative attitudes toward gay and lesbian individuals than those who
do not. In a study of social work students, Kulkin et al. (2009) found that 84% were
homophobic, and that this homophobia was more prevalent among students from the
Southeastern U. S. These relatively recent research findings help to substantiate
participants' fears of rejection of their sexual orientation when they seek therapeutic
services from counselors and other mental health professionals.
Other recent studies that indicate counselors' attitudes about homosexuals have
improved. Beals (2009) found mildly positive attitudes toward sexual minorities in
counselor education programs across the country, including those in the Southeastern
U. S. Kocarek and Pelling (2003) also asserted that knowledge and attitudes about gay
and lesbian individuals have improved, and that they can continue to improve with
additional education and training. Eliason and Hughes' (2004) study revealed that urban
counselors were more knowledgeable about LGBT issues than were rural counselors, but
among the Iowa sample, there were no other differences among the rural and urban
groups, possibly indicating an equally low level of homophobia among rural and urban
counselors.
Current events also reflect an improvement in counselor attitudes toward gay and
lesbian individuals. Counselor advocacy for gay and lesbian individuals has never been
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stronger (ALGBTIC, 2010). For example, across the country, including the Deep South,
the Safe Zone Project supports cultural diversity and provides highly visible volunteers
who are available for individuals seeking information and assistance about sexual
orientation (Consortium for Higher Education, 2010). Operationalized in 2001, the Safe
Zone initiative is especially popular on college campuses. Counselor educators and
counseling students participate among thousands of others in a program designed to make
campus communities safer and more accepting of gay and lesbian individuals, as well as
those who are questioning their sexual identity (Gay, Lesbian and Straight Educational
Network [GLSEN], 2009).
Another trend that reflects counselor support of LGBT individuals is that
membership in the ALGBTIC is growing, and now includes chapters in Alabama and
Louisiana in the Deep South (ALGBTIC, 2010). ALGBTIC, a special interest group in
ACA, promotes standards to improve counseling services to LGBT individuals. The
group also identifies conditions that inhibit the growth and development of LGBT
individuals and communities, and has developed competencies for counseling LGBT
individuals (ALGBTIC, 2009).
In addition to what is happening in the field of counseling, lesbians are slowly
gaining community support, even in the Deep South. Participants in the current study
were encouraged by the recent coming out stories of young Mississippi lesbians.
Constance McMillan (ACLU, 2010) of decoy prom fame, and Ceara Sturgis, a rural
Wesson, Mississippi lesbian whose senior portrait was deliberately omitted from the high
school yearbook because Sturgis was wearing a tuxedo (Byrd, 2010) both made national
news and garnered gay and lesbian support from a large number of celebrities. Those
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celebrities included, among others, comedian and talk show-host Ellen DeGeneres,
Mississippi native and successful popular-music singer Lance Bass, and Mississippi
native and internationally known Iron Chef Cat Cora (Byrd, 2010). Bass and Cora, along
with the popular musical group Green Day and the American Humanist Association,
sponsored a Second Chance Prom in honor of rejected Deep Southern sexual minorities
who were never invited to attend a first prom because they were gay, lesbian, bisexual, or
transgendered (ACLU, 2010; Byrd, 2010). One of the women who participated in this
study had the opportunity to chaperone the Second Chance Prom.
In addition, McMillan was recently awarded a $35,000 settlement in an ACLU
(2010) lawsuit against the Itawamba County high school that cancelled the prom. A
similar lawsuit was filed on behalf of Ceara Sturgis (Byrd, 2010). These events
demonstrate that although the struggle for recognition and equality continues, rural
lesbians are no longer invisible as participants in this study often felt invisible as they
grew up.
Although they continue to struggle daily with the emotional scars created by
rejection, homophobia, and their own self-loathing, the fact that societal change seems
imminent for younger lesbians inspired the women in this study, and led them to want to
be role models for young lesbians such as McMillan and Sturgis. Statements from these
midlife lesbians indicated that they have overcome many obstacles to become the women
they are today. With the exception of Ruthie, all the women expressed a sense of
satisfaction with life, coupled with some remaining sadness related to lost opportunities
and strained family relationships.
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Ellis (2000) stated that lesbians have been forced through a period of exploration,
or a time in life Erikson (1975) would term "identity crisis" (p.22). This is a crisis
heterosexual women, in a heterosexist environment, may not have to encounter. Choosing
between the pretense of heterosexual lifestyles, or claiming authentic lesbian identities in
homophobic environments, required the women in this study to engage in deep, and often
painful, introspection as they examined those choices. This type of self-examination may
make lesbians more resilient than their heterosexual peers (Ellis, 2000). Despite the
anxiety, depression, dysfunctional coping mechanisms, and developmental delays that
occur in the lives of lesbians, Ellis (2000) claimed that "lesbians are better adjusted in
terms of sexual identity development than their heterosexual peers" (p. 150).
However, this researcher would argue that the experience of cycling through
developmental challenges repeatedly, as occurred with the women in this study in the
rural Deep South, seriously challenges an individual's adjustment. From childhood until
the time of their interviews, the women in this current study experienced repeated
assaults on the development of their psychosocial and lesbian identities. Indeed, they are
quite resilient, as manifested by the fact that they have created lives for themselves within
a supportive network of friends and church affiliates. However, the identities of these
women, who still reside in the rural Deep South, are assailed on a daily basis and in a
myriad of subtle ways as they continue to be exposed to attacks on homosexuality by
religious individuals, conservative politicians, and homophobic acquaintances.
Relative to their psychosocial development and identity adjustment, lesbians in
this study can metaphorically be thought of as plants in a perennial garden. Transplanted
from the stony places of their origins into the rich soil of strong gay and lesbian alliances,
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these women begin to put down the roots of lesbian identity. The hardy plants quickly
grow strong, while the ones with more original damage take longer to become healthy.
Regardless of its strength, each plant is vulnerable to being uprooted by a co-worker's
anti-gay remark, a visit with the family of origin, or the accidental hearing of a television
evangelist's sermon about the abomination of homosexuality. Homophobia is like a
tornado in the life of a Deep Southern lesbian, ripping the tentative roots of identity and
tossing the plant about in the wind and rain of misunderstanding and bigotry. After each
storm, a lesbian must return again to the fertile soil of supportive peers in order to restore
a root system and begin to thrive again. Some come back stronger and flourish; less
stalwart plants pale a little more with each uprooting, and require more nurturing of the
identity to survive. Eventually, some may wither away completely. Each plant will bear
the blemishes of storm damage for the entirety of its lifespan.
For as long as professional women like Serena and Stevie have to maintain the
appearance of heterosexuality at work, the roots of their lesbian identities are damaged
daily. For as long as women like Karen and Bonnie cannot express affection for their
partners in the presence of their families, they will continue to experience the mark of
difference. For as long as a lesbians like Sophia and Mac are afraid to sit together at
Sophia's daughter's band concert, and those like D. J are reminded of the "Don't Ask
Don't Tell" rule of their military service, lesbians will continue to cycle back through the
developmental issues of shame and inferiority. For as long as midlife women like Leigh
and Ruthie have to fear seeking professional counseling because they fear being judged
for their sexual identities, lesbians will resist the help that counseling might offer toward
resolving the developmental tasks that will bring them through successful generativity
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and into the integrity they seek and deserve in old age. Knowledgeable, unbiased, and
strongly advocating counselors can help these women. However, the key to healthy
adjustment and identity acceptance is societal change (ACLU, 2010). Although showing
signs of emergence, enduring social change is most likely still several generations away,
especially in the rural Deep South (ACLU, 2010; Barton, 2010; Hunter, 2005).
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CHAPTER V
SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS

Lesbians have historically lived in relative obscurity and isolation (Blando, 2001;
Neely, 2005; Wright & Cannetto, 2009). Coming out, or admitting to friends and family
that one is a lesbian, continues to be a process fraught with fear and pain for many
lesbians (Barton, 2010; Sears, 1997; Wright, 2003). Before the 1970s, living as a lesbian
carried with it the almost certain loss of social standing, loss of family and friends, and
possibly the loss of home and belongings (Grossman, et al., 2000; Swindell & Pryce,
2003; Sears). After the sexual revolution and the removal of homosexuality from the
Diagnostic and Statistical Manual of Mental Disorders (APA, 1974), city dwelling
lesbians slowly began to live more openly, and to claim their lesbian identities not only in
their homes, but also in their workplace sand the communities (Buring, 1997).
However, for lesbians who grew up in the rural Deep South, such changes have
come much more slowly (Barton, 2010; Maggiore, 1992). Most Deep Southerners
continue to be homophobic, especially those in rural areas where community members
are deeply religious, with little exposure to sexual minorities (Barton, 2010). Religion
touches every facet of Deep Southern life, and in the Deep South religion is almost
universally conservative and condemning of homosexuality (Hill et al., 2005) The
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majority of rural gay men and lesbians live quiet lives, and a great number remain deeply
closeted (Austin & Irwin, 2008; Barton, 2010).
Forty years ago, when the lesbians interviewed for this study were children, the
concept of lesbianism was a veritable unknown in the rural Deep South (Sears, 1997).
Lesbians who recognized and acknowledged their lesbian identities usually had to leave
their rural homes and move into cities to find role models, social supports, and even
partners (Oswald, 2002; Snively et al., 2004). The losses associated with leaving their
rural origins and coming out were devastating for these lesbians (Claassen, 2005; Sears,
1997; Swindell & Pryce, 2003). Perhaps the greatest of these losses was their homes and
the support of their families when they came out for the first time (Claassen, 2005; Sears,
1997; Swindell & Pryce, 2003). Swindell and Pryce (2003) noted that loss of home and
family upon revelation of their sexual identities occurred in about 30% of lesbians of all
ages across the U. S., and the percentage was likely much higher in the 1950s through
1970s.
In large part, these losses were not due to belligerent lesbian coming out
behaviors, but because of the homophobia and heterosexism that is part of the culture
surrounding rural lesbians (Barton, 2010; Sears, 1997; Szymanski, 2005; Szymanski et
al., 2001). Although anti-gay and lesbian sentiments are less common now than they were
when the participants of the current study were growing up (Buring, 1997; Snively, et al.,
2004; Szymanski, 2001; Wright, 2003), homophobia and heterosexism are still powerful
forces in the lives of Deep Southern lesbians (ACLU, 2010; Barton, 2010). This
homophobia was evident when Constance McMillan, a high school senior in rural
Itawamba County, Mississippi, sought to take her lesbian girlfriend to the school's spring
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prom. There was such an uprising in the rural community that school officials cancelled
the prom rather than allow a lesbian couple to attend (ACLU, 2010). Another case giving
evidence of rural homophobia was that of Ceara Sturgis, an open lesbian and high school
senior in Wesson, Mississippi, a rural community with a population of 2000. In the fall of
2009, school officials announced they would omit Sturgis' senior portrait from her senior
yearbook rather than include a portrait of Sturgis wearing a tuxedo (Byrd, 2009), and in
the spring of 2010; the yearbook was distributed with no photograph or mention of
Sturgis in the areas reserved for seniors (Byrd, 2010). Barton posited that homophobia is
at its most prevalent and most powerful in the rural parts of the Deep South, and that
religion plays a large role in this homophobia. In both cases, supporters of the schools‟
decisions to omit the girls cited religious condemnation of homosexuality as the reason
for their disapproval (ACLU, 2010; Byrd, 2010).
While Barton (2010), Swindell and Pryce (2003), and Szymanski (2005)
conducted studies that validated the existence and impact of homophobia in cities and
towns across the U. S., other studies showed that homophobia still exists among
counseling and other mental health disciplines. Beals (2009), Wright and Cannetto
(2009), Kulkin et al. (2009), and Eliason and Hughes (2004) found that college and
postgraduate students in mental health fields are conflicted regarding their attitudes and
beliefs about lesbians and other sexual minorities. Of even greater concern were the
findings of Miller et al. (2007) whose study of counselor educators revealed that these
professionals still hold bias against homosexuals. In addition, Kocarek and Pelling (2004)
asserted that even sympathetic counselor educators and counselors in practice lack
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adequate skills to work with the problems that sexual minority clients bring to counseling
and psychotherapy.
Without role models, social networks, and the assistance of caring mental health
professionals, rural lesbians may isolate themselves from the lesbian community and fail
to progress in their psychosocial and sexual identity development (Cass, 1984; Neely,
2005; Pettinato, 2008). Research about lesbians reflects that developmental challenges
and mental health issues, like alcoholism, may be faced by lesbians across their life spans
(Austin & Irwin, 2008; Blando, 2001; Buring, 1997; Cahill, South, & Spade, 2000;
Comerford et al., 2004; Cox & Gallois, 1996; D'Augelli, 2006; D'Augelli et al., 2001;
Gottschalk, 2007; Harper & Schneider, 2003; Hrostowski, 2007; Pettinato, 2008;
Swindell & Pryce, 2003). The current researcher seeks to broaden the body of knowledge
about lesbian development by examining the meaning and significance of growing up
lesbian in the rural Deep South for midlife women.
For the current study, the researcher used a qualitative phenomenological
approach to answer the research question, "What is the meaning and significance of
growing up lesbian in the rural Deep South?" Twelve Caucasian lesbians between the
ages of 45 and 62 composed the sample for the study. These women grew in rural Deep
Southern communities of less than 2,500 people in the states of Alabama, Mississippi,
Tennessee, Louisiana, Georgia, and South Carolina. Each woman completed her
elementary and secondary school years in a rural school district. As adults, participants
left their rural origins to reside in metropolitan areas in the Deep South. At the time of the
interviews, each was affiliated with a small, non-denominational church in a Deep
Southern state.
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Recorded interviews were conducted at the church with which participants were
affiliated. Private interviews ranging in length from 20 to 45 minutes were conducted
using a researcher developed interview guide designed to elicit information about the
meaning and significance of growing up as a lesbian in the rural Deep South. The
interviews were transcribed verbatim by a paid professional transcriptionist. Data were
analyzed using Giorgi's (2009) descriptive phenomenological method.
During data analysis, 14 themes emerged from the transcribed interviews.
Significant meaning units extracted from the data supported each theme. Those themes
were collapsed into four clusters that encompassed the following: (1) emerging sexuality,
(2) the mark of fatal difference, (3) denial of lesbian identity, and (4) conforming to Deep
Southern social mores. Themes within those clusters describe how delays in both lesbian
identity development, and Eriksonian (1975) psychosocial development, occurred in each
of the participants because of the intensely religious and homophobic environments in
which they were raised.
In elementary school, the women's early preference for girls emerged, and they
acted on their feelings by expressing affection toward female classmates. This usually
resulted in rejection by the objects of their affections and by other peers. These
experiences caused the participants, as girls, to "cycle back" (Harder, 2009, p. 1) through
previous developmental crises involving trust, shame, doubt, and guilt. Similar issues
arose in early adolescence as participants struggled with trying to understand their
emerging erotic impulses regarding girls and women in an environment where
heterosexuality was the only acceptable social norm.
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As participants grew into older adolescents, they began to pay attention to the
negative messages about homosexuals that abounded in the rural Deep South, and to
recognize that those messages might apply to them. During a time of critical identity
development (Erikson, 1975) these women saw and heard their families and communities
actively disparage homosexuals, were forced to reject lesbian friends, and were immersed
in religious messages about the abominable character of homosexuals. They subsequently
felt as though they were marked women, and they internalized the homophobia that
surrounded them. This resulted in the failure to develop a strong and unique personal
identity, the hallmark of Eriksonian adolescent development (Erikson & Erikson, 1997;
Gross, 1987).
Participants grew into adulthood chronologically, but remained immobilized
developmentally as they denied their lesbian identities. These women admitted deliberate
suppression of feelings of attraction and sexual urges toward other women. If emotional
suppression did not work, they used alcohol and drugs, relationships with men, and even
heterosexual promiscuity to resist thinking about and acting on their lesbianism. Several
of these women got married to men, and had children with their husbands in attempts to
maintain the image of rural Deep Southern normalcy. In some cases, the lesbian identity
was so deeply buried that it did not emerge until two decades after adolescence ended.
Eventually, every woman in the study moved away from the rural community in
which she grew up. However, each woman lives in the Deep South, and, therefore,
continues to regularly face homophobia and the pervasiveness of religious judgments.
These women admit that they still make compromises to their lesbian identities by
allowing family members to ignore the fact that they are lesbians, or by trying to blend
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into heterosexual work environments. Because of these issues, participants could benefit
from counseling. However, many were hesitant to enter a therapeutic relationship of any
kind because of negative experiences with counselors in the past.
Despite unresolved developmental delays, participants in the current study now
find strong social support systems in larger Deep Southern cities, and they associate with
a small, nondenominational church where interviews were conducted. While admitting
that they continued to endure oppression and experience internalized homophobia, most
of these women actively seek to contribute to their own healing by supporting younger
lesbians who they believe will encounter more positive life experiences as homosexuals
than they have faced.

Implications for Professional Counseling
Counselors across the nation, and especially in the Deep South, face the very real
possibility of seeing a lesbian very much like one of those in this study in counseling
rooms and other sites where counselors work. These women have emotional problems as
a result of the homophobic environments of their upbringings and early adulthoods, and
they continue to grapple with issues of both life cycle and lesbian identity development.
For these reason, many lesbians eventually enter into counseling. The results of this study
form the basis for a number of implications for practitioners in counseling, as well as for
counselor education and its accrediting bodies.
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Implications for Counseling Practice
According to ACA's mission statement and Code of Ethics (ACA, 2005), as well
as its formally endorsed multicultural competencies (D'Andrea & Daniels, 2006),
professional counselors are responsible for being culturally unbiased. Counselors are also
required to be multiculturally competent and affirming if faced with the opportunity to
counsel clients who are culturally different from themselves. This responsibility extends
not only to racial and ethnic groups, but also to sexual minorities and older clients, such
as the lesbians in this current study. A counselor's refusal to work with a homosexual of
any age because of the counselor's own social biases and moral convictions is in direct
violation of the ACA (2005) Code of Ethics.
Counselors are ethically obligated to be prepared for working effectively with
lesbian clients should these women seek a therapeutic relationship. This preparation is
particularly important in settings where other counselors are limited such as in rural
areas. It is never appropriate for counselors to automatically refer prospective clients
because they disagree with clients' cultural values, political or religious affiliations, or
sexual orientations (Jaschik, 2010). Therefore, careful examination of the counselor‟s
attitudes and biases is essential before the counselor enters into a therapeutic contract
with a lesbian or other sexual minority client. Included in this examination process is the
implication that such counselors should seek their own counseling to help transform any
homophobic attitudes they may have as parts of their inner dogmas.
Before entering therapy with a lesbian from the rural Deep South, counselors
should take responsibility for learning about the background and significance of the
environment in which the lesbian was raised. As evidenced by the counseling experiences
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of some participants in this study, counselors can easily and unwittingly impose further
damage on a client whose lesbian self-image and identity development is already fragile.
Findings from the current study also indicate that lesbians of any age may struggle with
developmental issues from any stage of the life cycle as described by Erikson and
Erikson (1997), and may be in any stage of lesbian identity development as defined by
Cass (1984). Therefore, counselors should be prepared to assess lesbian clients‟
developmental histories, based on both lesbian identity theory and psychosocial
development theory. By learning about the potential problems and issues lesbian clients
bring to counseling, professional counselors can better assist lesbians in developing to
their full potentials for the remainder of their life spans.
Counselors working with midlife lesbians can employ a creative variety of
counseling approaches. Initially, midlife lesbians who are still in the process of coming
out will experience anger (Cass, 1984) and could benefit from anger work including
journaling exercises, classic talk therapy, or Gestalt approaches to anger work (Barrett &
Logan, 2002). Explorations of their pasts, recognizing the ways their sexual identities
were suppressed by authority figures, and becoming angry about that suppression helps
lesbians to let of the shame and guilt they may have harbored since childhood (Cass,
1984). In addition, accessing and acknowledging suppressed anger is empowering for
lesbians who have been oppressed by society and have subsequently developed
dysfunctional coping mechanisms (Pettinato, 2008). According to Cass (1984) becoming
angry about being a sexual minority in a heterosexual world is a cardinal event in moving
through the middle stages of lesbian identity development. Therefore, the work of
identifying and releasing suppressed anger, whether it occurs inside or outside a
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therapeutic relationship, is essential to the process of complete and healthy lesbian
identity development.
For lesbians who have not claimed their lesbian identities, the central issues in
therapeutic relationships are likely to be those of acknowledging lesbian identity and
accessing information about how lesbians look, behave, and fit into society (Barrett &
Logan, 2002; Cass, 1984). Cinematherapy, or the use of movies and other motion picture
media, is a helpful and cost-effective way of helping newly-discovered lesbians begin to
identify with other lesbians without engaging in personal encounters before they are
ready (Barrett & Logan, 2002). Extensive lists of LGBT documentaries and other motion
pictures can be found by conducting standard internet searches. For women who are
working to resolve issues related to fundamentalist religiosity, the researcher specifically
recommends For the Bible Tells Me So (Karslake & Karslake, 2007), a documentary that
explores the intersection between religion and homosexuality in the U.S. and examines
how religious groups have used the Bible to stigmatize sexual minorities. Another film
that counselors might recommend for midlife and older lesbians who suffered the
cruelties of homophobia as young women is Desert Hearts (Deitch & Deitch, 1985), a
drama about lesbian lovers who overcame the challenges of the climate for sexual
minorities in the1950s. The movie was mentioned by one of the participants in this study.
Other popular films with lesbian characters include Fried Green Tomatoes (Avnet &
Avnet, 1991), winner of an award for best lesbian film content, and the recent release The
Kids are All Right (Saxton & Cholodenko, 2010) about a lesbian couple‟s struggles with
child-rearing and infidelity that normalizes the same-sex parenting couple.
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In addition to single lesbians who are just coming out, professional counselors
may find themselves in therapeutic relationships with lesbian couples who are having
difficulty negotiating their relationships. Couples therapy for lesbians is similar to
traditional marital therapy but with the added legal and social issues of individuals who
have no civil protection under the law regarding property or custody of non-birth children
(Barrett & Logan, 2002). Unfortunately, the lack of civil unions or marriages, which
require divorces to legally end relationships, can make it easier for lesbian couples to
terminate counseling and their partnered relationships (Pettinato, 2008). Securing a
commitments to complete an agreed upon number of sessions before abandoning therapy,
and each other, is especially important for sexual minority couples (Barrett & Logan,
2002).
In addition to individual and couples counseling, lesbians will inevitably appear in
group counseling. In the event that a professional counselor has lesbians or other LGBT
individuals in group therapy with heterosexuals, the counselor must have policies for
addressing discrimination toward LGBT group members. Counselors must be cognizant
of the possibility of bias toward sexual minorities from other group members and must be
prepared to prevent mistreatment of the minority member and to immediately interrupt
mistreatment of the member should it unexpectedly occur. Discrimination of LGBT
individuals should not be tolerated in counseling offices, substance abuse treatment
facilities, or other therapeutic settings, and the existence of no-tolerance policies should
be parts of admission procedures and handbooks in any facility that employs group
therapy. These suggestions represent only a few of myriad approaches that could be
utilized by caring and creative professional counselors in therapeutic relationships with
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lesbians whose identities are just emerging and with those well established in their
identities who are experiences other problems for which they have sought counseling.
Participants in this study regretted the lack of support networks and counseling
services in the rural areas in which they grew up. Many rural areas are still deficient in
resources and role models, in part because lesbians in rural communities are still fearful
about sharing their lesbian identities (Hunter, 2005; Pettinato, 2008). Therefore, in
addition to helping resolve developmental issues, creative counselors can help lesbians
who choose to remain in rural areas gain a sense of lesbian community that might be
deficient in rural areas.
Counselors who serve rural populations need to familiarize themselves with
whatever limited resources are available to sexual minorities. Counselors also must use
their professional contacts and resources to proactively assist lesbians and other rural
sexual minority clients to access resources with which those clients are not familiar. Such
resources might include LGBT-friendly professionals, like doctors and attorneys, LGBT
faith-based communities, and gay and lesbian social clubs in nearby cities.
Many rural lesbians would benefit from introduction to computer-based resources
such as online support groups for lesbians. For example, LGBT Caring Community is an
online support group for LGBT adults who are caring for family members and same-sex
partners with cognitive impairments (Family Caregiver Alliance, n. d.) The site provides
support for such problems as dealing with health care providers who refuse to
acknowledge same-sex partners as primary caregivers (Family Caregiver Alliance, n. d.).
Other websites provide information and support for women like Ruthie and Serena in the
current study, who did not discover their lesbian identities until they were middle-aged
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(Lesbian Life, n.d.). Numerous online resources exist for lesbians and include online
dating services, colleges, work places and individuals who participate in the programs for
disenfranchised sexual minorities. These sites can be accessed with any internet search
engine and recommended by counselors who have personally explored them for
legitimacy. Effective counseling is no longer limited by the four walls of an office.
Another way counselors can make the Deep South, as well as other parts of the
country, safer for lesbians is by acting as liaisons between faith-based communities and
lesbians who still cling to the faith of their childhoods. The religiosity of the Deep South
had a powerful impact on the women in the current study, and is still a prominent force in
Deep Southern culture (Hill et al., 2005). Many religious groups in the Deep South still
hold that homosexuality is a sin, rather than an orientation (Barton, 2010; Hill et al.,
2005; Robinson, 2009; Southern Baptist Convention, 1999). However, some religious
groups are softening their stance on homosexuality, and others now openly affirm and
welcome homosexual and other sexual minority members and clergy (Hill et al, 2005;
Robinson, 2009). Some LGBT individuals, like several in the current study who were
driven out of their fundamentalist congregations, continue to carry doubts and fears about
their welcome in faith-based communities. Because of their knowledge of local cultures,
and their well-developed communication skills, counselors may be uniquely positioned to
act as intermediaries between faith-based communities and lesbians who desire religious
homes, but are reluctant to approach religion again without help and support. This role is
necessary as defined by the ACA competencies that call for counselors to be advocates
and community collaborators (Lewis, Arnold, House, & Toporek, 2002).
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Implications for Counselor Education Programs
The CACREP (2009) requires the counselor education programs it accredits to
teach students about the effects of sexism and oppression in their own lives as well as the
lives of the clients they are learning to counsel. In addition, programs must include in
their curricula the counselor's role as advocate for multicultural clients, including sexual
minorities, and teach theories and techniques regarding culturally and sexually diverse
populations (CACREP, 2009). CACREP Standard 2.f., regarding social and cultural
diversity, requires that counselor education include "counselors‟ roles in eliminating
biases, prejudices, and processes of intentional and unintentional oppression and
discrimination" (CACREP, 2009, p.10). It is incumbent upon counselor education
programs to provide students with both information about, and exposure to, lesbian
clients such as the participants in this study. Instruction about lesbians and other sexual
minorities should be integrated into each counseling class that students take, rather than
limited to a few lectures in multicultural and developmental counseling classes, as it in is
some counselor education programs (Hunter, 2005; Matthews, 2005; Pearson, 2003).
Regarding written materials, counselor educators should be sure to choose textbooks that
address LGBT matters as minority issues and should encourage college and university
libraries to purchase materials that inform about gay and lesbian issues.
In addition to incorporating LGBT issues into existing courses, counselor
educators also should develop and offer college courses at the baccalaureate and graduate
levels that are specific to LGBT issues such as those suggested by Gedro (2010).
Specific lesbian issues in such a course should cover, at minimum, the history of the
lesbian movement in the U. S., information about lesbians in other cultures, the effects of
187

heterosexism and religiosity on the lesbian community in the Deep South and in other
deeply religious parts of the country, and the effects of homophobia in the black
community on lesbian identity development in that culture. Other important issues that
hold potential for in-depth exploration in such courses include the intersections of social
development and sexual orientation across the lifespan (Erikson, 1975; Gedro, 2010).
Specifically, some issues that are addressed by participants in this study include families
of origin, adult children, social development crises, problems with depression, and lack of
generativity as the retirement years approach. Finally, such courses should cover civil
rights and legal problems that lesbians and other sexual minorities encounter, such as
difficulties with gaining custody of children and adopting or co-parenting partners‟
children. Civil rights issues should include problems with insurance coverage for samesex partners, and the inability of lesbian couples to apply for joint home ownership
(Gedro, 2010). All these issues were among those mentioned by the women in this study.
The current researcher suggests that coursework in sexual minority issues also
should include current gay and lesbian issues in the media, such as the bullying of sexual
minority individuals (ACLU, 2010; Byrd, 2009; Byrd, 2010; Savage, 2010) and the
suicides of gay and lesbian individuals because of their beliefs that they will never be
accepted by their peers and families (Savage, 2010). Videos made for the “It Gets Better
Project” (Savage, 2010) by respected authority figures such as President Barack Obama
and Oprah Winfrey should be shown in the classroom or assigned as homework. Popular
music and films produced and performed by celebrities students may admire, but are not
aware are gay and lesbian, also should be drawn to students‟ attentions.
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Pearson (2003) suggested that the use of movies in counselor education
classrooms might ease the discomfort of addressing gay and lesbian issues, increase
counselor sensitivity about LGBT issues, and decrease prejudices students hold about
LGBT individuals. The motion pictures suggested for cinematherapy with lesbians in
counseling can also be used as classroom and homework assignments. In addition,
motion pictures with more powerful messages and shocking emotional impacts are
appropriate for counseling students. Therefore, the researcher recommends that counselor
education students view Boys Don’t Cry (Sehring & Peirce, 1999), about the brutal
treatment of a young transgendered man, Prayers for Bobby (Ganczewski & Mulcahy,
2009) regarding the suicide of a gay teen whose family life is guided by religion, and the
happier Imagine Me and You (Thompson & Parker, 2005), about a young woman who
discovers her true lesbian identity on the day she marries a heterosexual male.
In addition to what is required by accrediting bodies, counselor education
programs need to teach tolerance and to offer training exercises for counselors-in-training
that hold conscious and unconscious homophobia. Such classes would be most effective
if they include immersion experiences where become acquainted with gay and lesbian
individuals in settings where they live, work, and worship (Gedro, 2010). Even with such
training in place, counselor educators cannot assume that students and graduates will
behave with kindness and tolerance toward gay and lesbian clients. Therefore it is also
important that counselor educators brainstorm, research, and implement methods to
ensure that gay and lesbian clients' personal and identity development are not impeded by
homophobic students and counseling graduates. In the event that a counselor-in-training
is adamantly opposed to counseling non-heterosexual clients, the trainee needs to be
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approached in a non-confrontational way and offered the guidance, assistance,
supervision, and remediation necessary to affect transformation of the student's biases. If
the student cannot or will not change, the student should be guided out of the counselor
education program and into an alternative field of study. The U. S. Supreme Court
recently upheld the dismissal of a University of East Michigan counselor education
student who refused to affirmatively counsel a gay student, claiming her Christian beliefs
would not allow her to counsel him (Jaschik, 2010). The dismissed student further
refused to engage in sensitivity training regarding sexual minorities, again citing her
Christianity as the reason for her resistance (Jaschik, 2010). The Supreme Court decision
assures that a counseling student's refusal to work with a sexual minority student is no
longer acceptable.
Counselor educators must develop methods to help students who are willing to
change their attitudes become accepting and affirming of gay and lesbian clients.
Educators also need to reach out to students from the rural Deep South, and other rural
areas, whose discomfort with gay and lesbian clients is largely based on lack of exposure
to sexual minorities. Statements from participants in this study provide rich material for
counselor educators to utilize for classroom discussion and debate.
Counselor educators can model the advocacy role of the counselor by assuming
leadership roles in campus and community activities that will make college environments
safe and nurturing for lesbians and other sexual minorities. Older, nontraditional lesbian
students may need special assistance with identifying support networks in which they can
find women like themselves. Counselor education faculty can serve as advocates for both
older and younger sexual minority students in many ways that may include, but are not
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limited to, serving as sponsors for sexual minority organizations, championing the rights
of sexual minorities on campus, and spearheading and upholding policies that protect
sexual minorities in student and faculty residence areas, as well as in classrooms. In
addition to adherence to ACA policies in counselor education classrooms, counselor
educators can be integral in the development of specific policies for addressing issues of
discrimination toward LGBT individuals in other classrooms across campus, campus
offices, and in therapeutic settings such as campus health centers and counseling centers.
Campus leaders should be lobbied to develop no-tolerance policies for harassment of
sexual minorities, and sexual orientation and gender identity should be reflected in
nondiscrimination policies across campus. In the communities, counselors also can
advocate for the civil rights of gay men and lesbians, including lobbying for same-sex
partner insurance benefits that cover counseling services as well as same-sex marriages,
adoptions by gay and lesbian couples, and the abilities for same-sex couples to purchase
homes together as partners.
One powerful way to advocate for sexual minority students is through
involvement in the Safe Zone project, an initiative designed to make campuses and
communities safer and more affirming for LGBT individuals (Consortium of Higher
Education, 2010). Counselor educators in universities across the country, including many
in the Deep South, act as Safe Zone volunteers and volunteer trainers. Trained volunteers
then display official Safe Zone stickers on their office doors, automobiles, and other
prominent locations to indicate openness and willingness to listen, answer questions, and
assist sexual minority and LGBT curious students to connect with like-minded others.
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In addition to working directly with LGBT students, counselor educators and
helping to inform entire bodies of students, faculty, and staff about LGBT individuals.
Information about the unique accomplishments of LGBT people should be a regular part
of college and university programming. LGBT History Month is in October, and should
be an advertised part of campus life similar to the way Black History Month is handled in
January (Hunter, 2005). LGBT Pride Month is celebrated across the world in June
(Hunter, 2005), and should be honored on campuses around the U. S. Involvement in
these celebrations as opportunities to learn about sexual minorities could be incorporated
into counselor education curricula and internships.

Implications for Counseling Theory
Evidenced based counseling practices are based on research that is grounded in
theory (ACA, 2005). Cass (1984) theory was used as a basis upon which to assess the
lesbian identity development of the women in this study. Growing up in the rural Deep
South in an environment of oppression and homophobia appeared to suppress the
complete evolution of lesbian identity development as defined by Cass (1984). Cass
(1984) emphasized the imperative role of gay and lesbian support systems in gay and
lesbian identity development, a prerequisite that was missing in the growing up years of
the participants of this study. Therefore, the model was inadequate to fully explain the
identity development of the lesbians in this study.
The nature of the current research was qualitative, however in future research
Cass‟ (1984) Objective Identity Development Instrument could be utilized to gauge the
stage of homosexual identity formation even among women who have not completed
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identity development. Use of the instrument in counseling practice would give counselors
some perspective on approaching the developmental issues of lesbians whose
homosexual identity formation was incomplete. Such perspective could help counselors
and clients set counseling goals.
With the researcher using only open-ended questions for prompts, the women
interviewed for this study repeatedly utilized Eriksonian (1975) terms to describe their
years of growing up in the rural Deep South. Such terms, including “trust,” “shame”,
“doubt”, “guilt”, “inferior”, “confusion”, “isolation”, “stagnant” and synonyms of those
terms appeared repeatedly in the statements participants made about their experiences
with growing awareness of their lesbianism. The spontaneous use of such terms
substantiates the developmental nature of the issues with which these women struggle,
and implies the appropriateness of Erikson‟s (1975) model as a framework through which
to interpret the data.
For the women in the study, growing up in the rural Deep South appears to have
contributed to ongoing role confusion as defined by Erikson and Erikson (1997). Given
the small number in the sample, and the qualitative nature of the study, no generalizations
can be made from the data. However, Erikson‟s (1975) work about childhood and
adolescent psychosocial development and its impact on generativity, life satisfaction, and
a sense of integrity in later adulthood, implies that conduction of a developmental
assessment is always appropriate in counseling (Gross, 1997). In addition, Marcia (1980)
asserted that adolescents who are pressured to maintain the family status quo may
prematurely choose identities that are acceptable to their parents but then discover their
suppressed identities later in life. Statements from the women in this study indicated that
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many of them are only now fully discovering their identities and attempting to move past
role confusion.
Erikson‟s (1975) theory of psychosocial development and Marcia‟s (1980)
empirically based assessments regarding identity versus role confusion were utilized in
the development of a self-report instrument that assesses an individual‟s development on
the first seven of eight of Erikson‟s stages (Ochse & Plug, 1986). The Ego Development
Scale (Ochse & Plug, 1986) could be used by counselors to assess lesbians who appear to
have developed psychosocial developmental delays because of the environments in which
they were raised. The use of such an empirical scale could help counselors better
understand the needs of such women and assist them toward the collaborative
development of counseling goals, as well as in measuring progress later in therapy.
Even when formal instruments are not used, developmental assessments with
midlife lesbians should be theory-based. Using Erikson‟s (1975) model, counselors
would include questions about relationships with parents, siblings, children, and peers
both in the past and in the present (Ochse & Plug, 1986). Counselors should explore
clients‟ perceptions of their identities as they grew up, as well as perceptions of their
current satisfaction with life, and expectations of the future (Barrett & Logan, 2002). The
impact of religion on psychosocial development also should be thoroughly assessed
(Josephson & Peteet, 2003).

Implications for Accrediting and Licensing Agencies
Agencies that accredit counselor education programs and certify and license
counselors are responsible for ensuring that consumers of counseling services receive
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competent and unbiased service (CACREP, 2009). Lesbian and gay issues, from civil
rights to suicide, are rapidly emerging across the U. S., and are brought into the
classrooms and meeting rooms of counselors (ACLU, 2010; Byrd, 2010; Savage, 2010).
Therefore, accrediting agencies need to assure that counselor education programs meet
the criteria and standards they have set forth regarding inclusion of, and competence
with, lesbian and other sexual minority issues in their programs.
Accrediting agencies for counselor education programs also should develop new
standards that include more classroom attention and internship hours be given to sexual
minority issues, much as they have done with cultural issues as minority populations have
grown in the U. S. For example, CACREP (2009) Standard G.2. addresses social and
cultural diversity, and provides that "counselors should understand the cultural context of
relationships, issues, and trends in a multicultural society" (p. 9). The standards further
addressed issues regarding social justice for culturally diverse groups, nationally and
internationally. The standards also require that programs teach "theories of multicultural
counseling, identity development, and social justice" (CACREP, 2009, p. 9), and
"theories and models of individual, cultural, couple, family, and community" (CACREP,
2009, p. 10). However, these standards are somewhat unclear in their verbiage about
whether cultural diversity includes sexual minority issues and families as well as racial
and ethnically diverse groups. Nowhere in the CACREP (2009) standards is the need to
teach sexual minority theory or trends regarding LGBT individuals specifically
mentioned. New standards should be developed that more clearly require counselor
education programs to include models of sexual identity development and sexual
minority issues into their curricula.
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All licensing agencies also need to develop and enforce rules and regulations that
prohibit discrimination against LGBT individuals. The Rules and Regulations of the
Mississippi State Board of Examiners for Licensed Professional Counselors (n.d.) policy
for applicants do not allow for discrimination based on the sexual orientation of licensure
applicants. However, there is no mention of sexual minorities in the rules and regulations
for counselor practice, although the Board includes adherence to the ACA Code of Ethics
in its rules. In the future, requirements for licensure should include the completion of
continuing education units specific to sexual minority issues. This would assure that all
counselors have recent exposure to LGBT issues. Finally, disciplinary action must be
taken with counselors who are in violation of ethics codes that protect sexual minorities
from discrimination.

Additional Implications
The current researcher noted with great interest and disappointment the failure of
women of color to volunteer for this research, even though an earnest effort to reach
those women was made through every avenue allowed by the Institutional Review Board.
This outcome implies that scientist-practitioners need to investigate whether or not
African Americans and other women of color who grew up in the Deep South are being
adequately reached by the counseling profession. Because midlife African American
women were reluctant to participate in this current study, counselor scientist-practitioners
should develop new approaches for researching this understudied population.
A younger African American lesbian from the Deep South was volunteered to
speak with the researcher regarding her perceptions about why older lesbians did not
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come forward. This occurrence indicates that perhaps the entre into the older population
will be through younger lesbians of color. However, the issues surrounding the
difficulties with reaching this population are likely to be quite complex and related to
African American history of oppression and fear in the U. S. and especially the Deep
South (Harris, 2008; Lewis, 2003). Lewis‟ (2003) findings suggest that African American
women with college educations might be more approachable than those with less
education.
Additionally the current researcher noted that literature about minority and
culturally diverse lesbians from any background is extremely limited in the counseling
literature and other mental health related professional literature (Chung, 2003; Phillips et
al., 2005). This implies that counseling scientist-practitioners need to conduct research
and publish both empirical and practice literature that includes information concerning
the unique stories and unknown needs of lesbian women of color in the Deep South and
across the U. S.

Limitations
A number of limitations are inherent in qualitative research. Despite the best
attempts at bracketing, researcher bias can be imposed upon both the design and the
outcomes of the study. Any participant that is studied is influenced to some degree by the
presence of the researcher, especially when the researcher has only a short-term
relationship with such participants. In addition, some participants are naturally more
credible than others, and it is impossible to determine credibility of participants reports of
the phenomena of interest.
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Qualitative research stimulates new research questions, but its outcomes are not
predictive. Findings cannot be generalized to a larger population. Because the study was
based on a small number of observations regarding a specific sample of women in one
moment in time, the findings do not lend themselves to replication. Finally, because the
racially and ethnic makeup of the sample was homogenous, a great deal of information
about the experience of growing up lesbian in the Deep South as it occurred for minority
populations is missing from the data.

Recommendations
First, the researcher recommends replication of the current study with expansion
to include a much larger number of participants from the rural Deep South. The interview
protocol for this future study should be based on the clusters and themes identified in the
current study, to determine whether the clusters strengthen or collapse with the addition
information from a larger and more diverse sample of lesbians. Futures samples should
include lesbians of color, as well as lesbians who grew up in larger towns and cities in the
Deep South. In addition, the time frame about which participants are interviewed should
be expanded to include childhood through the current ages of the participants, since the
lesbian identity development and Eriksonian (1975) psychosocial identity development of
the current participants continued for long after chronological adolescence was over.
Second, this qualitative research demonstrated that midlife lesbians who grew up
in the rural Deep South were immersed in environments of rural stagnation and
homophobia that resulted in the delay of both personal and lesbian identity development.
Therefore, the researcher recommends that additional studies be conducted that examine
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the effects of homophobia on both the lesbian identity development and life-stage
development of lesbians in the rural Deep South and elsewhere in the U. S. In particular,
research of a quantitative nature that explores the psychosocial development of midlife
lesbians is needed. Instrumentation for such research could include Cass‟ (1984)
Objective Identity Instrument and Ochse and Plug‟s (1986) Ego Development Scale. In
addition, the current researcher recommends research that lends to the development of
valid and reliable instruments to measure developmental milestones in adult lesbians.
Third, there is a need for research about how to teach counselors-in-training to
develop genuine tolerance and empathy for sexual minorities, regardless of those trainees'
religious values. Forcing counselor education students to engage in sensitivity training
regarding LGBT issues, such as was attempted in the University of East Michigan case
(Jaschik, 2010), did not prove to be effective, and may cause counselors-in-training to
harbor more homophobia than that with which they entered training programs. Counselor
educators and researchers need to develop and test internship models that allow
counselors-in-training to work collaboratively and in a non-threatening environment with
people who are openly gay and lesbian, before they attempt to counsel a gay or lesbian
client. These models should be based on the assumption that sexual minority individuals
are not different from heterosexuals, but are instead normal people transitioning through
normal psychosocial development, only with a same-sex object of affection.
Fourth, as with former studies, such as Barton (2010) and Oswald (2002), religion
played a powerful, and usually negative, role in the experiences of lesbians in the Deep
South. The current researcher therefore recommends additional qualitative and
quantitative research about the impact of religion on the formative years of Deep
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Southern lesbians, as well as about religion's impact on lesbian life across the country.
Because the Southern Baptist denomination was mentioned by the vast majority of the
participants, a qualitative exploration of both older and younger lesbians' experiences
with the Southern Baptist denomination is recommended. Women in the current study
repeatedly expressed that they continued to have issues related to religion and spiritual
development. Therefore, the researcher recommends conduction of a study that examines
midlife lesbians' spiritual development and maturity. Each participant in this study left
the religion of her childhood, yet each retained a strong faith in God, indicating that
Fowler's Faith Development Interview (Fowler, Streib, & Keller, 2004) might be an
appropriate instrument to use in such a study. Fowler's interview is based on measures of
spirituality and not religiosity.
Finally, the current researcher again acknowledges that despite a written and
verbal invitation, no lesbians of color came forth to volunteer for the study. The
researcher noted that several midlife African American lesbians were present when the
study was announced, and others were advised of the study by word of mouth, although
no women from other races are known to participate in church functions. Therefore,
qualitative research to learn about the unique stories of African American women who
grew up in the Deep South during the time the participants in this study were growing up
is highly recommended. Additional research into the African American lesbian culture as
it exists in the Deep South today also is needed. Additionally the current researcher noted
that studies about minority and culturally diverse lesbians from any background is
seriously lacking in the literature for counselors and other mental health related
professionals, and are therefore recommended by this researcher.
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INTERVIEW PROTOCOL
SAY: As you know I am conducting a study about the meaning and experience of growing up as a
lesbian in the rural Deep South. Today I want to get a sense of what it was like for you to grow up in a
rural area in the southeastern United States. Overall, what would you say growing up was like for
you?
Tell me about your childhood relationships with your family members. Parents? Siblings? Important
others?
Growing up, what were the messages, spoken or unspoken, about homosexuality that you got at
home?
Growing up, what were the messages, spoken or unspoken, about homosexuality that you got at
school?
Growing up, did you and your family go to church (synagogue, temple)? What messages about
homosexuality did you get from your religion or from religious people?
Growing up, from what other sources did you get messages that formed your beliefs about
homosexuality?
Growing up, were there people that you knew or you thought might be gay or lesbian? If yes, what
were your thoughts and feelings about them?
Did you date as a teenager? If so, did you date males or females or both? Describe your experiences
with dating as an adolescent.
Upon reflection, what is your earliest memory of thinking or feeling that you might be a lesbian? If
you did not know or think of the word "lesbian" what was your experience of discovering that there
was something "different" about you?
As an adolescent, did you acknowledge that you were attracted to girls or women to yourself? To
others? Describe your first memory of being emotionally or sexually attracted to another female.
At what point in your life did your fully acknowledge that you were a lesbian? What was that like for
you?
Overall, how do you think growing up where you did affected your life as a lesbian?
What is your very earliest memory of childhood?
Prompts may be used to encourage further description. Examples of Prompts:
What was that like for you? Can you talk more about that? Please go on with that thought.
What did that experience mean to you?
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